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EXECUTIVE SUMMARY

This report presents the results of construction documentation completed complied by
Geosyntec Consultants (Geosyntec) of Columbia, Maryland for the Zone 5 Landfill
Stabilization Project located in Riverside, Pennsylvania. The final design was approved
by PADEP in Fall of 2006 and the design is presented in the documents, “Final Design
Report for the Zone 5 Landfill Stabilization Project” and on PADEP Form 24, Liner
System Phase II. The construction of the project was begun in September 2006 and
substantially completed in September 2007.

The project was designed to achieve three objectives: (i) the establishment of positive
drainage activities; (ii) placement of one foot of clean fill overtop of the prepared base

‘grades; and (iii) establishment of permanent vegetation for erosion control.

Documentation of the construction activities associated with achieving each of these
design objectives is presented in this report. As described herein the objectives were
substantially met by the construction.

ME0361.14/MD07650.DOC 1 08.08.01




Construction Quality Assurance Final Report Geosyntec Consultants
Zone 5 Landfill, Landfill Stabilization Project

1. INTRODUCTION
1.1 Overview

This final report presents a summary of the construction documentation for the Zone 5
Landfill Stabilization Project (Project) at the Merck and Company, Inc. (Merck)
Cherokee Plant (Site) located in Riverside, Pennsylvania. Merck & Co., Inc. sold the
plant on 1 January 2008; the current owner is Cherokee Pharmaceuticals, LLC. The
construction documentation presented in this report was collected by the construction
contractors, third-party quality assurance testing/survey firms, and the project engineer.
Geosyntec Consultants (Geosyntec) of Columbia, Maryland prepared the construction
plans for the project, served as the project engineer during construction, and reviewed
and compiled the construction documentation presented in this final report.

The emphasis of this report is the documentation of construction of the landfill cover as
described in the April 2006 Final Design Report, and August 2006 Pennsylvania
Department of Environmental Protection (PADEP) Form 24 submission. In addition to
reviewing and compiling data to document the construction, Geosyntec observed and
monitored the various aspects of the overall construction activities: (i) establishment of
erosion and sediment controls; (ii) mechanical screening of on-site borrow soils;
preparation of the landfill subgrade; (iii) placement of a minimum of one-foot of clean
fill overtop of the prepared base grades; (iv) establishment of positive drainage away
from the northern edge of the landfill; (v) placement of rock lined stormwater
downchutes; and (vi) application of permanent vegetation and mulch to the final grades.
The construction activities documented in this report were accomplished during two
construction phases, which occurred during the fall of 2006 and throughout the 2007
construction season.

Construction monitoring performed by Geosyntec and data collection performed by
third-party firms were performed to provide data to confirm that construction materials
and procedures used were in conformance with the Construction plans prepared for the
project. An executed copy of PADEP Form 37 Certification of Faculty Construction
Activity, which is based on the information documented in this Final Report, is provided
in Appendix A.

This final report was prepared for Merck and Cherokee Pharmaceuticals, LLC by Ms.

Karina Lassner and Mr. William M. ‘Steier, P.E., and was reviewed by Mr. Thomas B.
Ramsey, P.E., all of Geosyntec in accordance with the review policy of the firm.

ME0361.14/MD07650.DOC 2 08.08.01
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1.2

Report Organization

This final report is organized as described below.

Descriptions of the existing site conditions, design and construction permitting,
and construction overview of the Project are presented in Section 2.

Descriptions of modifications to the Construction Documents are presented in
Section 3. '

A description of the CQA program, including a description of specific tasks
performed under the program and a listing of key project personnel is presented
in Section 4.

A description of CQA monitoring and testing activities performed during
earthwork construction is presented in Section 5.

A description of CQA monitoring performed during final stabilization activities
(i.e., seeding) is presented in Section 6.

A description of post-construction maintenance and field verification activities
is described in Section 7.

A summary statement regarding the completion of the construction project and
the information contained in this report is presented in Section 8.

References are provided in Section 9.

In addition, documentation presenting the results of the CQA monitoring and testing
activities performed by Geosyntec and third-party testing firms, and as-built record
drawings are provided in the appendices to this final report.

ME0361.14/MD07650.DOC . 3 08.08.01
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2. PROJECT BACKGROUND AND DESCRIPTION
2.1 Overview

Merck has operated the Cherokee Plant for manufacturing various pharmaceutical and
industrial chemical products since 1950. From approximately 1950 to 1980, assorted
industrial wastes were disposed of at the plant in various on-site landfills. Alternatives
for remediation of the landfill area identified as “Zone 5” are described in the Cherokee
Plant Corrective Measures Study (CMS) (Nittany Geoscience, Inc., 1998). The CMS
selected remedy, which was approved by the U.S. Environmental Protection Agency
(USEPA) in 2003, included soil cover and revegetation to enhance runoff, reduce
infiltration, and to increase cover thickness. The Final Design Report (Geosyntec
2006a) and PADEP Form 24, Liner System Phase II (Geosyntec, 2006b) submittals
were prepared after receiving design input from PADEP during an August 2005 design
review meeting. The final design was approved by PADEP in an 8 March 2006 letter.

The project was constructed to provide a long-term engineering remedy to prevent
direct contact with material in the landfill; reduction of stormwater infiltration is a
secondary objective of the remedy. To accomplish these goals the final design
incorporated the following three primary design concepts: (i) increase the landfill cover
thickness by placing a minimum 1-ft of clean cover soil; (ii) grade the landfill surface to
provide positive drainage away from the landfill; and (iii) establish permanent
vegetation to minimize erosion and support evapotranspiration of precipitation.

2.2 Construction Overview

Arecon, Ltd. (Arecon) of Bordentown, New Jersey was the general contractor for
closure construction. Zimmer Surveying of Hamilton, New Jersey was the surveyor for
the project under contract to Arecon. Certified Testing Laboratories Inc. (CTL),
Bordentown, New Jersey, provided geotechnical laboratory quality control testing and
in-situ moisture/density testing of compacted final cover soils. Zimmer Surveying
provided sealed as-built record drawings of subgrade and final grade elevations within
the project area. Sealed Record Survey Drawings are included in Appendix B to this
final report. A list of key project personnel who were involved with the project is
presented in Section 4 of this report.

ME0361.14/MD07650.DOC 4 08.08.01
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The initiation and substantial completion date of the major construction components are
presented in Table 1.

Table 1
Initiation and Substantial Completion Dates

oponer .
E&S Controls Installation, Site Clearing September 2006 N
Borrow Soil Screening April 2007 June 2007
Subgrade (Contour Fill) Construction ~ April 2007 July 2007
Final Cover Construction June 2007 August 2007
Vegetation and Mulch Placement August 2007 September 2007

Geosyntec is the Engineer-of-Record for the design and construction of the Project.
Geosyntec was regularly consulted by Merck and Arecon during construction to provide
clarifications or review proposed modifications to the design. Geosyntec prepared the
Construction Documents and Drawings, reviewed submittals, and had the authority to
revise, and/or reject submittals prepared by the General Contractor. CQA monitoring
and documentation was also provided by Geosyntec and is described in Section 4 of this
final report.

MEO0361.14/MD07650.D0OC 5 08.08.01
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3. MODIFICATIONS TO THE CONSTRUCTION DOCUMENTS

The construction of the Project was performed in substantial conformance with the
Construction Plans. However, during construction field conditions were encountered
that occasionally required that minor modifications be made to fully comply with the
intent of the construction plans and to fit the actual field conditions. Geosyntec and
Merck carefully evaluated each modification before it was implemented. Explanations
of the modifications are discussed in the following paragraphs and as appropriate, the
specific areas are identified on site plan (see Figure 1).

Final Cover Grade Modification (Areal). Final Design drawing No. 8, presents details
for final stabilization of the landfill north and south slopes. Geosyntec permitted the
contractor to modify the maximum sideslope grade at discrete locations along the
northern perimeter of the landfill to address two field conditions. The first condition
involved increasing the slope to maintain a minimum of one-foot of cover over
subgrade elevations at locations where tree stumps prevented lowering of the subgrade
elevation to achieve the design subgrade slopes. This modification avoided the
potential for exposure or removal of existing waste by not avoiding disturbance of large
root balls from mature trees that were cut down to allow construction to proceed. The
second condition involved increasing grades to prevent placement of cover soil overtop
of existing groundwater monitoring well casings. Due to the isolated nature of these
slope modifications and the use of erosion control blankets for slope protection, the
implementation of the modifications are considered to be consistent with the overall
design intent of the project.

Final Cover Grade Modification (Area 2). Final Design drawing No. 4 presents
proposed final grades for cover placed directly west of the existing asphalt pad.
Geosyntec permitted the contractor to modify the grades in this area to eliminate cutting
of subgrade soils at this location. This modification avoided the potential for exposure
or removal of waste from this area during subgrade preparation. The grades in this area
were adjusted to maintain positive drainage and the modification is therefore considered
to be consistent with the overall design intent of the project.

Final Cover Grade Modification (Area 3). During a 9 September 2007 construction
review meeting between Merck and PADEP, an area located along the existing swale
beneath the 69-KV power lines was observed have standing water. The location, which
was previously covered by Merck with a minimum of 1-ft of soil/gravel and is located
outside of the current project construction area, was regraded to provide positive
drainage towards the area of the existing swale. The graded area was over-excavated by

ME0361.14/MD07650.DOC 6 08.08.01
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a minimum of 12 inches and then backfilled using clean fill to create a minimum 12
inch thickness of clean fill. Plans for this grading modification were communicated to
PADEP by Merck prior to execution of the work and the final grades are presented on
the project as-built drawings.

Contour Fill and Final Cover Soil Borrow Source. Final Design Specification 02200,
paragraphs 2.1.A and B, indicate that contour fill and final cover soil would be obtained
from the on-site borrow source identified on the construction drawings. During the
course of the project the usable volume of soil from the borrow stockpile was exhausted
prior to obtaining the necessary amount of contour fill and final cover soil.
Consequently, one off-site borrow source for contour fill and one off-site borrow source
for final cover soil were identified. The PADEP was notified of the use of off-site
borrow material by Merck during the course of the project. Conformance testing of the
off-site borrow soils according to the requirements of the Specification 02200 were
performed prior to use the borrow soils. Soil testing results are discussed in further
detail in Section 5 of this report.

The borrow source operators, Hanson Aggregate East of Montoursville, PA
(Bloomsburg Sand and Gravel, final cover borrow soil) and Corson Quarries, Inc. of
Elysburg, PA (Bear Gap Stone Division, contour fill soil) each provided certification
that soils provided to the project general contractor met the Pennsylvania Clean Fill
requirements. Copies of the clean fill certification are provided in Appendix C to this
final report.

* ME0361.14/MD07650.D0C 7 08.08.01
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4, CONSTRUCTION QUALITY ASSURANCE PROGRAM
4.1 Overview |

The scope of CQA monitoring, testing, and documentation services performed by
Geosyntec during the Project included:

» review of project documents;
o review of field test results obtained by Arecon during construction;
o field monitoring of construction activities; and

o preparation of this final report and review of the attached as-built record
drawings. '

By performing this scope. of services, Geosyntec verified that the objectives of the

project design were achieved. The CQA activities associated with these services and

preparation of the referenced documentation are described in the following sections of

this final report. In the remainder of Section 4, the requirements of the CQA program
Q that were implemented during the Project are described.

4.2 COA Documents

Geosyntec performed the CQA activities in accordance with the following documents:

¢ Geosyntec Consultants of Columbia, Maryland, Final Design Report for the
Zone 5 Landfill, Landfill Stabilization Project, April 2006.

o Geosyntec Consultants of Columbia, Maryland, PADEP Form 24, Liner
System — Phase II (including Technical Specifications, revised Final Design
Drawings, and Construction Quality Assurance Plan), August 2006.

4.3 - COA Field Operations

The activities listed below were performed as part of Geosyntec’s on-site CQA services:

» monitoring clearing and grubbing of existing vegetation and trees;

ME0361.14/MD07650.DOC 8 08.08.01
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o monitoring installation of silt fence and other erosion control features;

» monitoring screening of on-site borrow soils to create material meeting the
project-specific soil gradation requirements;

o monitoring grading, placement, and method-specific compaction of the contour
fill soil;

» monitoring grading, placement, compaction and in-situ moisture/density testing
of the 1-ft. thick lift of final cover fill soil;

e reviewing third-party cover soil fill moisture/density test results;
e monitoring placement of erosion control mat for slope stabilization;
e monitoring placement of riprap stone for stormwater downchute construction;

« monitoring blending of compost and fertilizer amendments with cover soil and
placement of permanent seeding; and ‘

o verifying, by reviewing the surveyor’s drawings and performing soil probe .
depth checks, that the thickness of the soil layers are consistent with the design
intent, and requirements of the Construction Drawings and the Technical
Specifications.

During construction activities that involved monitoring and/or soils testing, the
observations made by Geosyntec and test results obtained by CTL quality control
personnel were compared to the requirements of the Technical Specifications. Testing
results are described in Section 5.

4.4 Final Report and Record Drawings

During construction, documentation of monitoring activities was maintained by
Geosyntec through the use of daily field logs and photographs. A photographic
documentation record of the Project is presented in Appendix D. The final report
appendices also include geotechnical laboratory and field test results for the soil
materials (Appendix E and Appendix F, respectively). Record Drawings were prepared
by and sealed by a Professional Land Surveyor registered in the State of Pennsylvania,
the record drawings are provided in Appendix B. The record drawings included with
this report are described below.

ME0361.14/MD07650.DOC 9 08.08.01
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o Pre-Existing Contour Map, (Zimmer, 2006). Drawing presents the existing site
contours following site clearing, but prior to contour fill placement.

o  Contour Fill Map Final, (Zimmer 2007a). Drawing presents the top of contour
fill soil as surveyed on 25 June and 19 July 2007).

e As-Built Plans, (Zimmer, 2007b). Drawing presents the top of final cover as
surveyed on 18 September 2007 and updated survey of the regarding work at
the south eastern portion work area obtained on 18 January 2008.

4.5 Project Participants

A contact list of key personnel involved with the construction of the Project is provided
below. Note that project activities were substantially complete prior to the change in
ownership of the site, which occurred on January 1, 2008. As of that date, the new
owner, Cherokee Pharmaceuticals, LLC became responsible (as per the sales agreement
and transfer of the RCRA HSWA permit) for completion of the landfill cover project.

Organization Representatives
Merck and Company, Inc. Lester Urban, P.E., R.A., Project Manager
(Facility Owner, prior to 1 January William Lavosky, Project Engineer
2008 ) Tracy Johnson :
126 East Lincoln Avenue David Becker

Rahway, New Jersey 07065
(908) 236-4264

Cherokee Pharmaceuticals, LLC Tracy Johnson
100 Avenue C

Riverside, Pennsylvania 17868

(570) 271-2208

ME0361.14/MD07650.DOC : 10 08.08.01
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Geosyntec Consultants

Representatives

Organization

Arecon Ltd.

(General Contractor)

90 US Highway Route 130
Bordentown, NJ 08505
(609) 298-0770

Zimmer Surveying

102 Alfred Avenue
Hamilton, New Jersey 08610
(609) 888-1625

Geosyntec Consultants
(Project Engineer and CQA)
10015 Old Columbia Road
Suite A-200

Columbia, Maryland 21046
(410) 381-4333

Certified Testing Laboratory, Inc.

(Contractor Quality Control)
155 U.S Route 130

Borden Town, NJ 08505
(609) 298-3255

ME0361.14/MD07650.DOC

Dino Ciccone, Project Director
Marc Lamorte, H&S Manager
Brian Sokolowski, Project Engineer

-Michael S. Zimmer, P.L.S.

PAPLS #SU-043340-R

~ Thomas B. Ramsey, P.E. Project Associate,

PA PE #071551
William M. Steier, P.E., Project Manager
Jephory McMichen, Field Manager

Terry Kifer, General Manager
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5. EARTHWORK CONSTRUCTION
5.1 General

Geosyntec monitored the construction of the earthwork components for the Project.
Several soil materials were used to construct the various earthwork components of the
Project. These materials included: (i) on-site and off-site contour fill soil; (ii) on-site
and off-site final cover soil; (iii) potable water drinking water treatment process
sediment; and (iv) coarse aggregate and riprap. The earthwork construction activities
that were performed using these materials are described below.

o Contour Fill Soil. Soils used to shape the landfill base grades prior to final
cover placement were placed in 6- to 8-in (maximum) loose lifts and then
compacted according to the method described in the Technical Specifications.
Both on-site borrow materials and imported soil were used for contour fill
construction. Imported soil was obtained from Corson Quarries Inc., Bear

Gap Quarry.

o Final Cover Soil. The final cover soils used to construct the minimum 1-ft
thick of cover soil layer were obtained from an on-site soil stockpile and an
off-site borrow source. Prior to use as fill, on-site stockpile soils were
processed using a mechanical vibratory screen fitted with a 2-inch square
screen to create material that met the project-specific soil gradation
requirements.  Additional final cover soil was obtained from Hanson
Aggregate East, Bloomsburg Sand and Gravel Plant.

o Potable Dirking Water Treatment Process Sediment. Sediment obtained from
the primary settling basins of Merck’s on-site potable drinking treatment plant
was used as a soil amendment, as permitted. by the PADEP under a 24 October
2005 Co-product Determination. The sediment was used to enhance the
texture of the upper layer of the final cover soil and to provide organic matter
and nutrients for vegetative growth.

o Aggregate and riprap. Aggregate and riprap were used to construct the
stormwater downchutes along the southern side slopes of the landfill. A 6-
inch thick lift of AASHTO no. 57 aggregate, overlain by 1.5-ft. thick layer of
type R-5 riprap was placed at each downchute. Aggregate and riprap were

ME0361.14/MD07650.DOC 12 08.08.01
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obtained from the commercial stone and aggregate supplier, Slusser Brother
BMG Plant.

CQA personnel observed the construction of the earth material and verified that: (i) the
material properties conformed to the requirements of the Technical Specifications and
the CQA Plan; (ii) the specified lift thickness of soil or aggregate was not exceeded; and
(iii) the materials were compacted in accordance with the requirements of the Technical
Specifications and CQA Plan. Geotechnical soil laboratory tests were performed and
documented by CTL and verified by Geosyntec’s personnel. The tests were performed
by either: (i) in-place (i.e., nuclear moisture/density tests); or (ii) off-site at CTL’s
geotechnical testing laboratory.

52 Conformance Testing and Field Monitoring Activities

5.2.1 Contour Fill

Prior to and during construction, Arecon obtained samples of contour fill soil from the
on-site stockpile and off-site borrow material. A total of three samples were collected
and tested for gradation (ASTM D422) and standard or modified Proctor (ASTM D698,
and ASMT D1557) according to the project specifications. In addition, the off-site
borrow soil was tested for Atterberg limits (ASTM D4318) to confirm the imported soil
was of similar plasticity as the borrow stockpile. A summary of the samples collected
and associated laboratory tests performed on each sample is provided in Table 2. The
results of geotechnical soil laboratory tests for the three samples are presented in
Appendix E-1
TABLE 2
Contour Fill Soil Sample Summary

- 5|2

2 R 5| B

g o |S|{S5€|.8|cB
® S |LE [C o o

© 1] - e L s = o

4] (] Ol<I oo |2 a

13’;0?7,-3” So

Arecon

~Sample #1 (Contour Fill - 12")

Sample #7 (West Borrow Corner) Arecon | May-07-| X X
-Imported So e
Sample #1 [Bear gap 2RC (mod)] Arecon | Jun-07 | X X X
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The final design specifications required that contour fill soils have a maximum particle
size of 12 inches and be placed and compacted according to a method specification.
Geosyntec observed that the contractor’s placement and compaction of contour fill was
in accordance with the specifications.

To meet the maximum particle size requirement the contractor used the hydraulic
excavator to separate out a grossly oversized particles from the borrow material at the
stockpile location prior to loading and transferring the material to the landfill for
placement. At the placement location the contractor used a bulldozer and hand labor to
remove oversize particles that were not removed at the borrow location. Contractor
personnel selected oversized particles based on visual observation in conjunction with
Geosyntec personnel. Geosyntec personnel observed oversized particle removal and
compaction of the contour fill soils during the placement process. In areas where the
~ method compaction specification produced excess pumping or rutting, the contractor
ceased work in the immediate area until the soils were sufficiently dry to allow
compaction. Due to rainy conditions during the initial period of contour fill placement,
drying time typically required one or more days. '

During construction of the contour fill layer, the contractor placed approximately
9,200 yd3 of on-site fill material and 5,600 yd3 of off-site contour fill material.

5.2.2 Final Cover Soil

Prior to and during construction, Arecon obtained samples of Final Cover soil from the
screened on-site stockpile material and off-site borrow material. A total three samples
were collected and tested for gradation (ASTM D422), modified Proctor (ASTM
D1557), and Atterberg limits (ASTM D4318). Geosyntec collected one sample of
imported cover soil for nutrient testing. Hanson Aggregates also provided independent
test results from soils samples collected from the same stockpile where imported final
cover borrow soil was obtained. In addition to the previously described tests, the
supplemental sample results provided by Hanson Aggregates included permeability
testing (ASTM D5084). A summary of the samples collected and associated laboratory
tests performed on each sample is provided in Table 3. The results of geotechnical and
soil nutrient soil laboratory test are presented in Appendix E-2.

ME0361.14/MD07650.DOC 14 08.08.01
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TABLE 3
Final Cover Soil Sample Summary

Nutrients

| On-Site Soil.
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Arecon

Sample #2 (Final Cover Material)
Sample #8 (- 2" minus) Arecon | May-07
‘Imported Soi
S07-00088Sample Geosyntec Jul-07
Sample #2 (Dave Hanson) Arecon Jun-07 | X X X
1A Hanson Quarry | May-06 | X X X X X
2A Hanson Quarry | May-06 | X X X X X

Conformance of the on-site borrow cover soils with required particle size specifications
was made by passing soils from the on-site stockpile through a mechanical screening
plant fitted with a 2-in square screen to remove oversized material from the borrow soil.
Only screened material was used for final cover construction. Imported final cover
borrow soils consisted of primarily fine grained soil, as demonstrated by laboratory
conformance tests. However, occasionally cobble size particles were observed in the
delivered material. The contractor and Geosyntec visually monitored the imported final
cover soils for the presence of isolated oversized particles. The oversized particles,
when observed, were removed by hand labor.

The construction plans required final cover soils to be placed and compacted to a
minimum of 95 percent of the material’s maximum dry density, within minus two to
plus three percentage points of the optimum water content, in accordance with the
established standard or modified Proctor compaction test results. In accordance with
the project CQA Plan, CTL performed in-situ nuclear moisture/density tests (ASTM
D3017/ASTM D2922) at a frequency of four tests per acre. The required testing
frequency was achieved by dividing the site into 100 ft square grids (i.e., 10,000 ft*) and
performing one test per grid. A total of 36 moisture/density tests were performed by
CTL during construction of the final cover soil layer. During field testing the results
were compared to the appropriate laboratory standard moisture/density, according to the
material source being tested (i.e., on-site or off-site borrow). The field density test
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results are provided in Appendix F. The results revealed one location where the percent
compaction was 0.7 percentage points below the required standard of 95 percent (i.e.,
94.3% vs. 95%). The associated 100-ft grid location was subsequently reworked. The
field moisture - test results revealed 11 locations where the soil moisture was 1.5
percentage points outside of the minus 2 to plus 3 percentage range required by the
specifications. However, these locations were accepted as passing because actual
compaction of the soils was performed over a period of several days prior to testing and
therefore, natural drying of the soils between the time of placement and testing is
believed to be the cause of the lower results. Based on Geosyntec’s field observations
during final cover soil placement and review of the field compaction test results, the
final cover soil material and placement are found to be consistent with the goals and
intent of the of the final design.

During construction of the final cover layer, the contractor placed approximately
4,150 yd® of on-site final cover material and 12,300 yd® of off-site final cover material.

5.2.3 Other Earthwork Construction

During the course of the project, the contractor also used potable drinking water process
sediment and stone aggregate to complete construction of the final design. The final
design plans do not include specific conformance requirements for drinking water
sediment materials. Application and mixing of the drinking water sediment into the
upper layer of final cover soil was achieved by mixing the material using an excavator
bucket and then further blending the material through tilling of the placed soil/sediment
mixture using an agricultural disc. Geosyntec observed the mixing and discing
operations during the project to assure that the construction operations met the intent of
the final design.

Stone aggregate used for Downchute construction is required to meet the Pennsylvania
Department of Transportation (PADOT) specifications. The stone and aggregate
supplier, Slusser Brother, provided written certification that Class R-5, R-3 riprap and
No. 57 aggregate supplied for the project met the PADOT specification 850.1 and 703.2
as required by the final design documents. Geosyntec visually reviewed the aggregate
delivered to the project site for conformance with the gradation requirements and found
the material to be acceptable. A copy of the aggregate supplier certification is provided -
in Appendix E-3.
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53 Borrow Area

During the course of construction, Arecon utilized the on-site borrow soil stockpile to
obtain borrow material for contour fill soil and final cover soil. During operation of the
borrow stockpile, areas of apparent waste ash and isolated glassware were observed.
- Merck environmental personnel were immediately contacted upon discovery of the
material. Unearthed materials were segregated and plastic tarps placed over the
materials and excavation locations. Subsequent testing revealed the materials be non-
hazardous (residual) waste, consistent with previous characterizations of landfilled
material from the site. The non-hazardous contaminated soil was then collected,
removed from the site and disposed at the Lycoming County Landfill. Between 19 July
and 26 July 2007, a total of 39 loads containing approximately 750 tons of waste soil
were removed from the site. Shipping manifests for each load of soil removed from the
site are provided in Appendix G.

Following removal of the waste material from the site, disturbed areas were covered
with a minimum of 1-ft of clean soil and vegetated. Excavation of contour fill and final
cover soil from the borrow area ceased following the identification of waste material
and alternative clean fill borrow sources, as described in Section 3, were used to supply
soil for completion of the project.

54 As-Built Drawing Review

The final cover grades are presented on the Record Survey Drawing 2, titled As-Built
Plans. As shown on this drawing the final cover swales are inclined at slopes ranging
from approximately 0.87 to 1.15 percent (along a north to south path), and the open face
areas of the final cover are inclined at slopes ranging from 1.21 to 3.92 percent. These
as-built slopes are generally consistent with the final design cover slopes, which range
from 0.9 to 1 percent along the swales and 1.25 to 4.0 percent along the cover system
faces. The as-built grades are each within 0.08 of the design grades and provide
positive drainage away from the landfill. The as-built slopes are considered sufficient
to achieve the final design intent of providing positive drainage away from the landfill
and are therefore acceptable. :

Evaluation of the final cover thickness was performed by comparing computer
generated contours of the preconstruction site grades to the final cover elevation, the
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results of this analysis are presented in Figure 2. This analysis method identified three
locations where cover soil thickness appeared to be less than 1-ft. The calculated
thicknesses range from range from 0.72 to 0.91 ft. A program to perform field
verification of the cover thicknesses at these locations is described in Section 7 of this
report.

The limit of final cover associated with the construction activities described in this final
report project is identified as “Limit of Landfill Cover Construction” on Record Survey,
As-Built Plans. For future reference, control points located along the limit of landfill
cover construction line, which are described by the specific northing and easting
coordinates, are provided on the Record Survey Drawing.
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6. FINAL STABILIZATION

Geosyntec monitored construction activities for establishment of permanent vegetation
for the project. To support establishment of the permanent vegetation, the final design
includes temporary erosion control blankets for application on landfill sideslopes and a
combination of straw mulch and hydraulic cellulose mulch and tackifer application on
gently sloping landfill cover surfaces. Commercial fertilizer and leaf mulch compost
are also required to be applied to support vegetation growth.

During the project, Geosyntec personnel observed soil nutrient amendment process,
seeding, and application of temporary stabilization measures during to verify that: (i)
the material quantities conformed to the requirements of the final design; and (ii) the
materials were applied in a manner consistent with the intent of the final design and
manufacturer requirements.

At the time of final vegetation planting, August 2007, the contractor increased the
quantity of applied seed by 20 percent to offset a possible reduction in plant
germination due to excessively warm temperatures and foraging by wildlife. During
time Geosyntec observed the contractor till the nutrient and compost amendments into
the upper 4 to 6 inches of the final cover soil.

Geosyntec observed the contractor hydraulically apply seed and starter fertilizer to the
landfill final cover, and subsequently apply straw mulch, cellulose mulch and tackifer.
Erosion control blankets were installed along the landfill sideslopes. Geosyntec
observed that the upper edges of the erosion control blankets were trenched into the
cover soil and the contractor applied anchor staples according the to the manufacturer
recommended staple pattern.
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7. POST-CONSTRUCTION ACTIVITIES

Post-construction activities at the site will include verification of cover soil thickness at
the three locations identified Section 5 and illustrated on Figure 2. The investigation at
these locations will involve hand excavation of test pits and measurement of the cover
soil thickness. The results of the field verification tests will be provided to PADEP as a
letter report and the information appended to this report. Should the results indicate that
less than 1-ft of cover soil is present, additional probes will be performed to identify the
extent of the affected area and additional soils placed in the delineated areas as
appropriate.

Establishment of a permanent stand of vegetation over the cover system is a
requirement of the final design construction plans and a necessary requirement for
termination of the NPDES permit for stormwater discharge associated with construction
activity (Pennsylvania General Permit PAG-2), which is administered by the
Northumberland County Conservation District. Should the permanent grass seed sown
during the fall 2007 not provide sufficient cover as required by the final design and
stormwater permit, additional seeding activities will be performed.
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8. SUMMARY STATEMENT

Geosyntec provided CQA monitoring services during construction of the Landfill
Stabilization Project at the Zone 5 Landfill located in Riverside, Pennsylvania. The
CQA monitoring was performed by Geosyntec personnel on a full-time basis during
September 2006 and from 4 April 2007 through 16 September 2007. During these time
periods, Geosyntec observed and monitored the following construction activities:
(i) clearing and grubbing of existing trees and vegetation; (ii) installing silt fence; (iii)
constructing landfill sideslope stabilization; (iv) placing and compacting a minimum
[-ft. thick layer of soil cover; (v) the blending of nutrient and fertilizer amendments
with final cover soil; (vi) planting of permanent vegetation. Based on Geosyntec’s
observations during construction, review of contractor provided laboratory and field
testing results presented in the appendices of this final report, and review of the post-
construction survey record drawings provided by the contractor, the construction of the
Zone 5 Landfill Stabilization Project was constructed in substantial conformance with
the Final Design Drawings, the Technical Specifications, the CQA Plan, and approved
modifications present in Section 3 of this final report. ‘

Certification of the construction activities described in this report is provided on
PADEP Form 37, Certification of Facility Construction Activity (see Appendix A).
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2540-PM-BWMO0012 /2005 COMMONWEALTH OF PENNSYLVANIA Date Prepared/Revised
DEPARTMENT OF ENVIRONMENTAL PROTECTION
R BUREAU OF WASTE MANAGEMENT
L g .
FORM 37 Dale Received
CERTIFICATION OF FACILITY
CONSTRUCTION ACTIVITY

This form must be fully and accurately completed. All required information must be typed or legibly printed in the spaces
provided. If additional space is necessary, identify each aftached sheet as Form 37, reference the item number and
identify the date prepared. The “date preparedfirevised” on any attached sheets needs to maich the “date
prepared/revised"” on this page.
General References: 273.203/277.203

Applicant/permitiee: Cherokee Pharmaceuticals, L.L.C

Site Name: . Cherokee Plant

Facility 1D {as issued by DEP):

L Tom Ramsey , being a Registered Professional Engineer in accordance with the

{Engineer's Name - Print or Type}
Pennsylvania Professional Engineer's Registration Law do hereby certify that to the best of my knowledge, information and belief that the following

construction activity for:

FACILITY NAME: Cherokee
Riverside Northumberland

FACILITY LOCATION:

(Municipality} (Caunty)
is constructed, and prepared in accordance with the documents, statements, designs, and plans submitted as part of Application No.
as approved by the Department of Environmental Protection.

MUNICIPAL WASTE LANDFILL CONSTRUCTION/DEMOLITION WASTE LANDFILL
{0 1. Ground water monitoring system. * O 1. Ground water monitoring system. *
[J 2. Subbase. [J 2. Subbase.
0 3. Secondary liner. O 3. Leachate detection zone.
[0 4. Leachate detection zone. [J 4. Linern
] 5. Primary liner. [J 5. Protective cover and the collection system within the
[1 8. Protective cover and the collection system within the protective cover,
protective cover. [J 6. Placement of allenuating soll at natural attenuation facilities.
[0 7. Leachate treatment/conveyance facilities, [0 7. Leachate treatment/conveyance facilities.
[J 8. Sedimentation ponds/erosion and sedimentation control [0 8. Sedimentation ponds/erasion and sedimentation centrol
structures. struclures.
9. Closure. [J 9. Closure.
[J 0. Final Closure. [J 10. Final Closure.
] 11. Gasmanagement system. [J 11. Gas management system.
[0 12. Roadways. [0 12. Radioactive monitoring system.
[} 13. Radloactive monitoring system. [J 13. Other. Expfain
[ 14. Other. Explain

*P.G. Certification Recommended. See Page 2
PROCESSING FACILITY
Description of Construction Activity:
oo
0 2
A description of the construction activity and phase or sequence of construction involved is included, along with appropriate as-built drawings, plans,
photographs, and related test resuits. ﬂp

The conslruction activity was obserue( by ;. y :( g
Engineer's Signature:

2 ,B‘ daLmy direct supervision, in a manner consistent with the approved permit.
Name of Eiim:  Geosyntec Consultants

Telephone Number:

Address: 10015 01d Columbia.Road, Suite A2(
Columbia, MDI21046
Date: _5/19/08

o

ENGINEER ;
No. 071551 (Y -1-
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Daie July 31, 2007

To Tracy.Johnson
Louation MEI‘Ck Chemi;al
Copy

From Mike Sullivan
Subjéct Clean Fill
Tracy,

The clay matérial that is coming from Bloomsburg Sand & Gravel is clean fill. This
material is produced-at our Bloomsburg Sand. & Gravel plant andisfreeof
-construction debris. The clay material consistsof products produced at

O Bloomsburg Sand & Gravel. This site’ is {ree of imposts that would containinate
this material.

Any questions feel free to EaII.

Mike

1of1
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El,vab_v,rﬂp PA 17824
BFO-67Z-201&
FROM:  Charles Morrison - June 27, 2007
General Manager
TO: Ms. Tracy Johnson

Merck (Fax: 271-4135)

SUBJECT:  Clean Fill Material

This letteris.to cerdfy that the Clean Fill Material deliveredto the Conu'actor, 1 E..
Arecon LTD, for the Merck Project, is ﬁ'om a virgin source.

The material was crushed and screened from. overburder métetial located north of the
-Open Pit-owned and.operated by Corson. Quarries, Tnc. This grassy field has not been
mined, orbeen-used. for-either mmmfachmna. industrial_or commercial vise since the
varry was:founded.in 1965. To the bestof miy ]mrmlcdge, this overburden material has
neverbesirdisturbed; otherthan-gecasioral mowing operations.
If'-}'Qt_l- need further information, please db not hesitate to call e at 570-490-6900.
Sincerely, '

Corson Quarries, Incorporated

Charles W Mosrison
General Manager

Pe: file




Construction Quality Assurance Final Report Geosyntec Consultants
Cherokee Zone 5 Landfill Stabilization Project

Pz,
e

s
T
iy

QA-1  Soil screening of on-site borrow for use as final cover soil.

QA-2  Oversized material rémoved from on-site borrow soils during soil
O screening process.

ME0361/7. FINAL REPORT APP D.DOC 1of7 8/4/2008




Construction Quality Assurance Final Report. Geosyntec Consultarits
Cherokeé Zone 5 Landfill Stabilization Project

¥

F ReE
R

QA-3  Preparation of the south slope and existing swale prior to placement of
contour fill soil.

= S fe i il el UL e S e, i Tk e et T i+ T iy i s vy

QA-4  Preparation of south slope and existing swale prior to placement of contour
fill.

MEO0361/7.FINAL REPORT.APP D.DOC 20of7 8/4/2008
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Construction Quality Assurance Final Report Geosyntec Consultants
Cherokee Zone 5 Landfill Stabilization Project

QA-5  Compaction of contour fill soils along the north slope.

QA-6  Contour fill soil placement along the north slope.

ME0361/7.FINAL REPORT APP D.DOC 3 of7 8/4/2008




Construction Quality Assurance Final Réport Geosyntec Consultants
Cherokee.Zone 5 Landfi]] Stabilization Project

O o S

O QA-7  Final cover soil placement and compaction along the south slope.

O QA-8  Final Cover soil placement along soith slope.

ME0361/7.FINAL REPORT APP D.DOC 40of7 8/4/2008




Construction Quality Assurance Final Report Geosyntec Consultants;
Cherokee Zore 5 Landfill Stabilization Project:

existing perimeter road.

MEO0361/7.FINAL REPORT APP D.DOC 50f 7 8/4/2008
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Construction Quality Assurance Final Report Geosyntec Consultants
Cherokee Zone 5 Landfill Stabilization Project

QA-14 View of the final cover soil with temporary straw mulch applied.
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APPENDIX E

Geotechnical Laboratory Test Results




APPENDIX E-1

Contour Fill Soi1l




CLIERT: Areeon DATE: 40507
o LIS Route 130
Bordeatown, NJ-URS0% LABNO,: B-5064-07

PROJECT: Mok & Company Cherokee Land REPORT WO, AG-1
Lo 5:&3&1?;& QOF; o3l Material

RECEIVED: 40307, Samphed by Chient
MARKLED: Sasple #1 (Coptoar Fill - 127}

EXAMINED WITH THE FOLLOWING RESUETS:

L, Grain Size Anadvsis TASTM C-1361. Material finer than the 5200 {ASTM D-1146).

e
s
£y

a,?.
5

%% Passing

4" i
i 160
A 943
3P 876
R £3.6
#4 , 491
#10 37
HAD 235

£160 I8
#3200 144

TR Ak Terry KU, Genernd Manager

A s phe Conifidential propary o thors g Situmestives wesdaiteg magy et e pubistied g 103 & renilog s willlon appiad.
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cT/

CEHT!FIED TESTING LeBOHATDHIES,. INC.

CLIENT; Arecon DATE: 5-11-07

90 U.S. Route 130

Bordentown, NJ 08505 ‘ LAB NO.: B-506A-07
PROJECT: Merck & Company Cherokee Land - REPORT NO.: AG-6

ON SAMPLE OF: Soil Material
" RECEIVED: 5-09-07, Sampled by Client
MARKED: Sample #7 - West Borrow Corner

EXAMINED WITH THE FOLLOWING RESULTS:

1. Grain Size Analysis (ASTM D422). Material finer than the #200 (ASTM D-1140).

Sieve Size % Passing
4" 100
L C . 855
O 1" 74.7
3/4" o 70.7
3/8" 56.8
#4 48.7
#10 39.5
. #40 _ : ©29.8
#60 - 25.0
#100 ' 20.8
#200 17.9 c

2. Moisture Content, % (ASTM D2216):  21.0

Respectfully Submitted,
Certified Testing Laboratories, Inc.

‘TK/ah Tcrry%?}%m

All reports are the confidential property of clients, and information contained may not be published or reproduced, pending our written approval. .

Qain Dffice :

185 U.S. Route 130 ¢ Bordentown, NJ 08505 » (8039) 298-3255 ¢ Fax (8039) 298-7288
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CERTIFED TESTING LABD

CLIENT: Areeon DT 853147

90 US Foate 130

Hordantovws, NI (8303 LAB WO Bl a7
PROIECT: Banwille , BEPFOET M40 AG-]
{3 SAMPLE OF; Foil
BECEIVED: 0830507 RAlPLED BY: Arccon

MARKED: Sapple ¥1 {Besr gap 2RC (mod]

EXAMINED WITH THE FOLLOWING RESULTS;

V. Gruin size anbysis {ASTM Dh427) Material firrer then the 6200 {ASTH D=1 140y

%aPossing

£ (E41]

™ {0y

20 86,1
1T o £33
i#4 461
#10 35
£ ] 231
#40 b6
106 .4
#a0gy 183

%

3. Atterhers Limits [ASTM D4218% Liquid Limils - 280

3. Classificeition of soils (ASTM D247\ Group e Sthy sravel with sand Liroup symbol: GM

Raspiectfnlly Submitted
CERTIFED TESTING LABDRATORIES

Al vepets are thic ponlidosial property of shiénts, s informmiton contuined faay porbe palifidhed by reproiduced, pending s winie
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APPENDIX E-2

Final Cover Soil




Bain

1

CLIENT: Arccon DATE; 41447
90 LIS Rouste 130 :
Bordentown, NI 8505 LAR NO.; B-508A-07

PROJECT: Merck & Co., Ine. Cherokee Tandfill REPORT NO: AG:2

ON BAMPLE OF: 8o
RECEIVED: 41207, ‘%sampfed fe Clent
MARKED: Saniple #2 (Firaf Cover Maverfaly

EXAMINED WITH THE FOLLOWING RESULTS:

1. Grain Size Analysis (ASTM D=4221. Material fingr than the 4200 CASTM D-1140):

Steve Size b Passing
Ry Hid
14" 94,1
" 8%
RN 843
3 7389
#4 6.6
#10 48.5
# 3.2
461 33
100 232
200 19.7

Rcspeutm%l} Subenitted,
: a¢ Labonsiories, Ine.

A snpeds e i com@livrin pooperty oF cHinis. sod infamagict cntainl sivyam be et o audecssd, pending iy willien appovel:

Era il

o e

2
B Fouse T30 » Boddergown, NS UEB0E « (B0 SUEEED » Py 180G} 288
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iCTL/

CEHTIFIED‘TESTING LABORATORIES, INC.
/

CLIENT: Arecon DATE: 5-11-07

90 U.S. Route 130
Bordentown, NJ 08505 LAB NO.: B-506A-07
PROJECT: Merck & Company Cherokee Land - REPORT NO.: AG-7

ON SAMPLE OF: Soil Material
RECEIVED: 5-09-07, Sampled by Client
MARKED: Sample #8 - 2" minus

EXAMINED WITH THE FOLLOWING RESULTS:
1. Grain Size Analysis (ASTM D422). Material finer than the #200 (ASTM D-1140).

Sieve Size % Passing
4" 100
' 2" 90.2
O L 75.5
3/4" 712 -
3/8" 59.3
#4 49.2
#10 40.1
#40 30.8
#60 " 26.3
#100 ‘ 22.4
#200 19.0 4 ¢

2. Moisture Content, % (ASTM D2216):  13.1

Respectfully Submitted,

C:ﬁi.ﬁed TW%, Inc.

TK/ah TerryKjter, General Manager

All reports are the confidential property of clients, and information contained may not be published or reproduced, pending our written approval.

Q/Iain Office

155 U.S. Route 130 » Bordentown, NJ 08505 e (603) 298-3255 e Fax (608) 298-7288
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PENNSIAIE 2pepoymn JUL 09 7pam seosr Fax (814) 863-4540

m Agricultural Analytical Services Laboratory
33 The Pennsylvania State University
University Park PA 16802

htipr/Awww aasl.psu.cdu

=SOILTEST REPORT-FOR:
B STEIER
GEO SYNTEC CONSULTANTS
10015 OLD COLUMBIA RD. SUITE A200 -
COLUMBIA MD 21046 '

ERIAL# |~ ~COUNTY

-ADDITIONAL COPY:TQ

07/05/2007 | S07-00088 79453 MD-HOWARD
UIRIENTLEVED Below Optimum “.:. Above Optimum
Soil pH 7.2 . AP
Phosphorus I5 ppm
Potassium 70 ppm

[Pn'or to planting, incorporate the following into the top 4 to 6 inches of soil.

Limestone: NONE
G’hosphate (P.0): 11 1b/1000 square feet

j' .

Potash (K,0): 4 1b/1000 square feet

Organic Matter 3 cu yard/1000 square feet

lﬂ)ply a starter fertilizer just prior to seeding and work lightly into the soil

Apply a starter fertilizer at approximate rate of 1 lb of nitrogen per 1000 square {zet. 0.5 to 1.0 b of P,O; per 1000 square feet. and
0.5 10 1.0 Ib of K,O per 1000 square feet using a fertilizer with approximate 1:1:1 or 2:1:1 ratio of N:P,0;:K,0.

[MESSAGES - "= FTE L L o H Lmim T T
The above recommendations are for a new establishment that will be tilled 4 to 6 inches in depth prior lo planting. In some cases,
turfgrass seed is planted into soils that have not been tilled. In such cases, incorporating large amounts of lime, fertilizer. and
organic matter into soil 4 to 6 inches in depth is not possible. When planting info soils that have not been tilled, do not exceed 100
Ib Time/1000 square feet; 5 Ib P,0,/1000 square feet; or 2.0 Ib K,0/1000 square {eel. Do not apply organic matter unless a core
aerator is used to incorporate into the soil surface. If attempting to incorporate organic matter with a core aerator, apply 1/4 to i/2
inch of organic matter to the wri/soil surface and make 8 to 10 passes with the aerator.

JLABORATORY RESULTS: 55w T R L i iOptional Tests:
wH P /A Exchangeable Cations (meq/100g) % Saturation of the CEC ] Organic Nitrate-N Soluble salis
\ ‘Acidity] K | Mg | *Ca | ‘CEC| K | Mg Ca |Motter % ppi mmhosfem
£ 3 11 [
’\)2 30 0.00 0.18 1.62 6.25 8.0 232 20.1 71.7 05

st Methods: '1:1 soifowater pH, *Mehlich 3 (ICP). *Mehlich Buffer pHL “Summation of Cations

4371

Turf~To Plane
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CEFTIFEDY TEETING LABISATORIERS Pl
P . -

CLIENT: Arecon / DATE: 053147

G US Route 130

Hordeosown, MF BRA0S ‘ EAD N B-116-07
PROJECT: ﬂamiﬁa. BREPORT MO AG-2
(N SAMPLE OF: Boil
RECEIVED: 05347 SAMPLED BY: Arecon

MARKED: Sunpls #2 (Dave Hunson)

EXAMINED WITH THE FOLLOWING RESULTS:

Lo Cirain sies aomlysis (ASTM D422) Maeriad finee than the 5200 (ASTM D-1 1408

+

11 1
g )
e 95.3
EP 933
44 2.4
H10 9015
#30 7.3
#60 553
HI0D 829
200 6.5

2 Atlerburg Linvils (ASTM D4318): Liquid Limits - 250

Pastis 5 204
Plasticily Indiy, —4.6

bk CL-WL

3. Classificalion of sails [ASTM D2487) Orosp neme: Sudy silty clay

‘ ‘ o Rmpwiﬁ_ﬁﬂy Sg@imﬁiﬁaﬁ,
CERTIFIED ‘fﬁ&éﬁ;@ﬂﬁ Lé’%iﬁ%&; TORIES, INC.

Adbrvpets are e robfudoniial proverty of eiisats, sod eromation eontdind niny m be peblishod oz repiodusd.. peitiog oiif wiitten
apprizeal, : ’ : ’ ) ’ '

Main Office | | ,
155 LLS Boute 130 » Bordentown, b DBSOS5 « [608]




CERTIFIED TESTING LA BORA TORIES,, INC.~

st — - 155 US: nours 130/BOHDEMTOWN-NEWJERSEY 08505/AreaCod9609 298-3255 -
_Inspection ¢ Tosting '+ Research ¢ Chamical Aralysli 1

"Industrlal Radiology ¢ Solls . X-Ray o Waler Sl-?jel

f.c ) EN.IA.,M. _N,.;-.‘:Ar.e(-:.on.,.,... PR .,;. e : . ' . -l ,' . i = i x .b.ATE;_...._ﬁ_O.S_O7_. - ,:4.““.,_.. -

PROJECT Danville, NI . . ':LABNO“ .3_115_07

““'“”REPOR’[ NOx o 0 N s
gravel e '

MATERIAL‘

Sample #2 (Dave Hanson)

e o MOISTURE‘DENS]TY RELATIONSOFSOILS Bt e
ASTM. D1557 SRR METHOD A

i

2 RAMMEER °

P 3, "DROP
o , 4. "NUMBER OF LAYERS
; 5 ~'BLOWS PERLAYER

RY DERSTTY- 122,55

124 wmmenee S C e e _w ._x__,_-“i,..' e *_m. , e e s

[N

—

o
'

UNIT.DRY WEIGHT, (LBS./CU. FT.)

Jb MOISTUR-E ;

: : ) Respectfully Submltted, S
. - Ler 1ed T tlng Laboratorles, Inc
--Réportedto;  TK/ah e W e S e .

. neral Mhnager

7 8 9 10 11 12 13 14 15 16 17 18 19
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8Ot Beivedete Street
Carlisle, PA {7013-4002
{7(7) 245-9100

Fax (717) 245-9956
www.cumberlandgea.com

STARDARD TESY METROL FOR
MEASUREMENT OF RYDRAULIC CONDUTTIVITY OF SATURATED POROUS
ﬁﬁmmw USING A FLEXIBLE WALL PERMEAMETER

ASER DESIGNATION: D 5084

Test Specimen Data

Sample Type: Rempld Unified Classification: cL
Water Content:  16.2 % Saturation: 82.3 %
Dry Density: 110.0 pcf Diameter: 4.00 inches
Vold Ratio: 5317 Height: 4.584 inches
Test Results
Consolldation Pressure; 1.44 ksf Height: 4.564 inches
. ...Celi Pressure:. . . ... .. .. 65.psi... .. .WaterContent.... .19.65%. -
O | Back Pressure: Dry Density: 110.6 pef
At bottom of specimen: 59 psi Void Ratic; 5253
At top of sprcimer: 85 psi Saturation: f00.0 %
Hydrautic Gracltent: 26.6

- PERMEABILITY:

Sampfe Mo 1A
Sample Description: Grav Lean Clay with Sand
Sowgsce: Pond flnes Stockpile

Remarks: Sample compacted to 92.9% standard proctor density
at 2.596 wet of optimum moisture contant

Project No. 05-1985
Mahoning Creek Flood Protection Project
Danville, Montour County, Pennsylvania

May 9, 2006
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0.0017
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CHAIN 8IZE - mm.

Fine
22.2

-

% Sand

28

] ]
- O
a2
| =
N
mq

<>
ol 2

<

oarsel  Hedlum
1o -

Bsn.
08213

% Gravel

Fine
244

Coame
0.0

.0420

#sterial Description

% #36!
5.0

-
Wi~
[ Mot
&=

| &
By~

. i
-]
<A}

o USCS Classification: Gray Lean Clay with Sand

oSample No. 1A

Pond Fines S'lockpi!c
Plasticity Index: 15

04

-26-06

Iremarks:

Client: Hanson Aggregates

t No. 06-1985
Project: Mahoning Creek Flood Protection Project

Projec

Sample Number: 1A

o Locatlon: Danville, Montour County, PA

CUMBERLAND GEOTECHNICAL

INC,

CONSULTANTS

Carlisle, Pennsyivania

==
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PROCTOR

TEST REPORT

124 | o ' | “y : ; ‘
N
118
T
P A
! H
114 "
N
i p _L Jzavier
= SpG =
:ﬁ I—-——- 27
[
7]
= |
& =
8 i i
108 L
T
b
104 f— , 3
X ! R A i O S
; : T ! ! i !
. : : 1 L ; i [
' i ; i P I
99‘ ' 4 . 1 t & l i ! i _7 ! ;
6 [ 18 12 ) 18 18
Water content, %
Test specification. ASTM D 698-91 Procedure A Standard
I T ' Classification 18 % > <
Elevt v gssification ' N ' sp.c. e By - %
Depth Ugcs AASHTO Bloist, No.4 Ro.200.
Ct. {7.6% 29 15 24 75.6
TEST RESULTS MATERIAL DESCRIPTION

- Maximurn dry density = 118.4 pef

' Optimum moisture = 13,7 %

Sand

USCS Clascification:; Gray Lean Clay with

Project No. 06-1985
Projact:  Mahoning Creek Flood Provection Project

Client: Hanson Agpregales

e Location: Danville, Montour County, PA

CUNBERLAND GEOTECHNICAL
CONSULTANTS, INC.
Carlisie, Pennsyivania

Remarks:

Sample No. 1A
Pond Fines Stockpile
04.26.06

|
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STARDARD TEST METHOD FOR

@ uveE/ud

201 Belvedere Sueet
Caslisie, PA (70434002

(717} 245-91G0
Fax {T17) 245-9656

www cumberlandgeo,com

MEASUREMENT OF HYDRAULIC CORDUCTIVITY OF SATURATED PORGUS
FAATERIALS TISING A RLEXIBLE WALL PERMEAMETER

~ ASTRI DESIGNATION: D 5084

Test Specimen Data

Sample Type: Remoid Uinified Classification: CL

Water Content: 16.7 % Saturation: 781 %

Dry Density: 106.9 pcf* Diameter: 4.00 Inches

Void Ratio: 5774 Height: 4.584 inches

Test Results
Consolidation Pressure: 1.44 usf Height: 4,548 inches
- Cell Pressura: -~ -85 psi- “Water Content: - 209 %

Back Pressure: Dry Density: 107.6 pof

At bottom of specimen: 89 psi Void Ratlo: 5652

At top of specimen: 58 psi | Saturation: 100.0 %
Hydraulic Cradient: 28.2

Sample No.: ZA
Sample Description:

Sounrca:

Brown Lean Clay with Sand
Pond Fines Stockpile

Remarks:

Sample compacted to 94.3% standard proctor density

at 0.8% wet of optimum moisture c¢ontent

Project No. 06-1985

Mahoning Creek flood Pratection Project
Danville, Montour County, Pennsylvania
May 9, 2006
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Particle Size Distribution Report

Project No. 06-1985
Project: Mahoning Creek Flood Protection Project

o tocation: Danville, Montour County, PA

Sample Number: 2A
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thaterial Description Uscs AARSHTO
o USCS Classificstion: Brown Lean Clay with Sand CL
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0 Sample No. 2A
Pond Fines Stockpile
Plasticity Index: 16
04+26-08

CUMBERIAND GEOTECHNICAL
CONSULTANTS, INC.
Carlisla, Pennsylvania
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Project: Mshoning Creek Flood Protection Praject

¢ Location: Danville, Montour County, PA
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TEST RESULTS MATERIAL DESCRIFTION
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Project No, 06-1983 Cllent: Hanson Aggregates Remarks:
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Pond Fines Stockpile
04-26-06
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Carlisle, Pennsylvania

CUMBERLAND GEOTECHNICAL
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APPENDIX E-3

Aggregate Certification




125 Narth Wasre Strest West Hazlcion, PA. 182013607
AT0455-3961 Fax 370-459-0322

To: EMR
Attyy BRI Rosenberger

RE: PADROT Macrial

a
2
B
-3
g
-3

Heavy & Highway Congtrastion

Asgledt Paving
Agsramie
Sand & Gravel
Asphalt

“The soaterizls Bsted belfow meet PADOT specificarions wnder Publication 408 sections $50.1 and 703.2

B3
BAND RPASSING
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> 0-15 5
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18" 100 100
g 1550 30
4 0-15 5
O =
. BAND %PASSING
112 | 10 100
e 9510 98
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318" 17
£4 o10 2
#3 05 1

Yoy

Gl TeeH £V




APPENDIX F

Field Moisture/Density Test Results




PN P

CERTIFIED TESTING L/—}EOF?ATOH%EES., NCL

CLIENT: Arecon DATE: 7-16-07

90 US Route 130

Bordentown, N 08503
PROJECT: Merck & Company Cherokee Land ~ Riverside, PA LABNO: B-506A-07
TEST REQUIRED: 95% Field Density per ASTM D2922 REPORT NO: F§-2
CONTRACTOR: ENRLLC INSPECTOR: S. Singh

COMPACTION TEST DATA

Building Pad (total area = 7.5 acres)

;c;t Location Eleyation ?{;?;t; Iz;?é;%r Mo,l,j' ;’lure Lomg:cu.on PIF
R 3" agre. random 1 Iift - g 140.4 135.3 8.2 103.3 P
2 3" acre, random PL1A - 6 137.0 135.8 6.7 C 1008 P
3 3% acre, random 1 Jift - 6 1392 | 1358 1.5 102.4 P
4 3% acre, random. 1* lift - 6" 142.0 135.8 6.9 104.5 P
3 4% agre, random 1% Lift - 6" 406 | 1358 8.0. {03.5 P
& | 4" acre, random it -6t 1352 |. 1338 7.5 99..5 P
7 4% acre, random 1* Hift - 6" 140.1 135.8 6.3 103.1 P
8 I 4% aere, random 1 it - 6" 353 133.8 7.9 99.7 P
o 5% acre, random 1 fift . 6* 135.9 135.8 7.3 (00,4 P
10 5% acre, random 1# (ift - 6* 139.0 135.8 7.0 1023 | p
i 5* aure, tandom 1# lift - 6" 136,1 | 1338 7.3 100.2 P
12 3% acre, random {7 Lift - & (31.0 133.8 i5 90.6 P
13 1* acre, random 14 lift- 67 1326 ! 1358 8.5 97.6 P
14 SFTN#168 . #lit-6" | 1359 135.8 8.3 100.1 - }id
15 12FTNIIFTW#887 19 lift - 6" 1358 135.8 9.0 100.0 P
16 15FTN/AS8 1+ jift - 6» §35.5 i35.8 9.3 598 P
Remarks:
Respectfuily Submitted,
Certified Testing Laboratories, Inc.
Jﬁ #F s
Tkigh TernrWifer, General Manager
At reports are thi confidential property of clients, and informati ntained may not be published or reproduced ding our wrilten
spproval.

Main Office

155 U.8. Route 130+ Bordentown, NJ 0B505 « (509) 983255 « Fax (509].298-7288

v00/5008 SHVT DNLISHL GHIJTINAD

981362600 XV GIICT L00Z/%2/L0
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CLIENT: Arecon DATE: 7-16-67

94 US Route {30

Bordentown, NJ 08505
PROJECT: Merck & Company Cherokee Land - Riverside, PA LAB NO: B-506A-07
TEST REQUIRED: 95% Field Density per ASTM D2922 REPORTNQO: F§-2,pg. 2
CONTRACTOR: ENRLLC INSPECTOR: 8. Singh

COMPACTION TEST DATA

Building Pad (total area = 7.5 acres)

}Q‘Zs‘t Location Eievation ?;2;.? 1;;05;;3' Mo'x’j)ture Com};:cuon P/F
17 2" acre, random’ 1% Lift - 6 I125.8 122.5 10.9 102.7 P
18 2 acre, sandom 1 i - 6" 120.2 122.5 8.7 28.1 P.
19 2™ acre, random 1 Jift - 6" 120.0 122.5 9.4 97.9 P
20 2" acre, random a6t L 1197 122.5 101 . 97.7 P
21 6" acre, random £ ift - 6 113.5 122.5° 16.5 943 F

. 22 - 6™ acre, random 1 Jift - 6" 116.5 {22.5 10.7 8576 P
23 6% acre, random - 6" | 1276 122.5 93 1042 P

S 24 6™ dcre, random [ fiff - 6" 124.5 122.5 8.5 101.5 p
25 7* acre, random " lifi - 6" 126.7 122.5 9.8 103.4 P
26 7" acre, random -1t lift. 6" 126.3 122.5 87 103.4 P
27 7* acre, random 1* lift - 6" 125.2 122.5 10.2 102.2 P
28 7™ acre, random o §ift - 6" 117.8 122.5 9.1 96.2 P
20 0.5 acre, random (refest) 1 fift - 6" 1183 122.5 24 96.6 P
30 | outside pad area, south, random 1% Jift - 6" 117.2 122.5 36 | 957 P
31 | outside pad area, south, random 1*hfy - 6* 119.1 122.5 12.0 972 P
32 | outside pad area, south, random | 1“lift- 6" 117.4 122,3 12,1 95.8 P
33 | ouiside pad area, south, random | 1% lift - 6" 1212 122.5 10.3 99.0 P
34 outside pad-area, north, random 1 lift - 6 123.0 122.5 10.9 100.5 P
35 outside pad area, north, random I lift « 6" 121.2 122.5 122 939 P
36 outside pad area, north, random 1= fift - 6" 117.9 122.5 112 96.3 i

Remarks:
Respectfully Submitted,
Certified Testing Laboratories, Inc.
Tk/ah Tetry f r, General Manager
Al mpn;‘ts are the confidential property of clicals, and information confained may not be published or reproduced, pending vut written
approvel,

Yo0/C00 SUVI DNILSHL GITITIND $97L862609 Y¥d 0Z:¢T LOOZ/F2/ L0
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APPENDIX G

Shipping Manifests for Off-Site
Waste Soil Disposal




LYCORMING COUNTY RESOURCE MANAGEMENT SERVICES
Q Residual Waste Manifest
{PLEASE TYPE CH PRINT CLEARLY USING A BALLFOINT PEN - PRESS HARD)

DOCUMENTNO. » 1 HI7H

GENERATOR:

1. NAME:

2. SERVICE LOCATION ADDRESS: mptancene = oo

3. CONTACT/SUPERVISOR: . "oelilf & ERLLR 4, TTLEWARIE TRANS, SUPY

5. PHONE NUMBER - Area Code (... ) (B 220002

8. DATE SHIPPED FROM-SERVICE LOGATION: TICY Y

7. SIGNATURE: .3 [ -t oo

8. (ASBESTOS ONLY ): NAME AN
IDENTIFICATION OF WASTE:

1. WASTE ID#:

WASTE DESCRIPTION:

2. ORIGIN OF WASTE: (COUNTY, PA)

3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO. i

4. (ASBESTOS OMLY): # OF CONTAINERS._________CONTAINER TYPE —_______ QUANTITY (yd*)

1. NAME:
2. ADDRESS:

4. THLE:

3. COMTACT/SUPERVISOR: .

5. PHONE NUMBER - Area Coge {

6. DATE OF LOAD PICKUP: ___L

7. DATE OF DELIVERY: 2

8. DRIVER'S NAME: A

9. DRIVER'S SIGNATURE: :

10. DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL

2. ADDRESS: P.O. Box 187 (Route 15), Montaomery, PA 17752
3. PHONE NUMBER: (800) 326-3571
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is {0 cerlify that the abave named materials are properly classified, described, packaged. marked and iabeied, 2nd are in
proper cordition for fransportation according 1o the applicable regulations of the Department of Transportation, U.S. EP.A. and the Pennsylvania D.E.R. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING CQUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
ARD THE DISPOSAL FACIUTY. | cerlify that the faregeing is tue and correct fo the best of my knowiedge. i the waste shipment is nol as sigted | acoept the
RETURN of the COMPLETE LOAD to the generaior's service location, at the generalor's expense.

INSTRUCTIONS

DISPOSAL FACILITY COPY - Filed in customer / generator master tile,
GENERATOR'S COPY (Upon Delivery) - Mailed from LORMS after disposal process, and with monthiy billing,
TRANSPORTER'S COPY - Given to the transporter driver when shipmient is inspected and unioaded.
GEMERATOR'S COPY (Upon Shiprment) - To be retained by the Generator upon shipment.

"
(].

{5

NERATOR'S COPY {Upon Shipment}




LYCORING COUNTY RESOURCE MANAGEMENT SERVICES
O Residual Waste Manitest.
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

o

PN
{5
—

LA Py

DOCUMENTND. 4

bt

S Ts
-
Id

Fom

L~

GENERATOR: g
1. NAME:.
2. SERVICE LOCATION ADDRESS! e

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code (. X
DATE SHIPPED FRORM' SEF{V&GE LOuATtDN* L
SIGNATURE: = B ey F5
(ASBESTOS ONLY ) NAME AND ADDRESS OF RESPONSIBLE AGENCY~

90.\‘.@.0‘.00

IDENTIFICATION OF WASTE:
1. WASTE I1D#:
WASTE.DESCRIPTION: .

2. ORIGIN OF WASTE: : . (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: - CONTAINER ID NC.
4. (ASBESTOS ONLY): # OF CONTAINERS.—_____ CONTAINER TYPE_______ QUANTITY (vd )

.............................................................................

1. NAME.
2. ADDRESS:

4 FITLE:

CONTACT/SUPERMSOR:
PHONE NUMBER - A
DATE OF LOAD PIGKUP:
DATE OF DELIVERY:
DRIVER'S NAME: .7 :
DRIVER'S SIGNATURE: 420 oy
DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

-—h
pwmwwmw

DISPOSAL FACILITY:
{. NAME: LYCOMING COUNTY LANDERL

2. ADDRESS: PO. Box 187 {Route 15}, Monigomery, PA 17752
3. PHONE NUMBER: (800 326-9571
4, RECENED BY:

GEMERATOR'S CERTIFICATION. This is to certify thal the above named materials are properly classified, described, packaged, marked and labeled, and are in
proper condition for transpertation according fo the appilcable regulations of the Department of Transporiation, US. EPA and the Pennsylvania DE.R THE WASTE
PESCRIBED ABOVE WAS APPROVED FCH DISPOSBAL AT LYCOMING COUNTY LAMDFILL, BASED ON THE AGREEMENT BETWEEN BGOTH THE GENERATOR
AND THE DISPOSAL FAGILITY. | certity that the fcnegosng is wue and -correzt to the bast of my knowladge. ! the waste shipment is not as stated | acospt the
RETURN of the COMPLETE LOAD 1o the generalor's service Iocation, at the generator's expreiise,

INSTRUCTIONS

O ) NSPOSAL FACILITY COPY - Filed in customer / generator masier fa,
GEMERATOR'S COPY (Upon Delivery) - Mailed from LCRIMS after disposat process, and with monthiy billing.
TRAKNSPORTER'S COPY - Given o the transporter driver. when shiprment is inspectad and unloated.
GEMNERATOR'S COPY (Upon Shipmaent) - To be retained by the Generator upon shipment,

~GENERATOR'S COPY-{Upon Shipmenth. - . .. ..




. LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
Q Resfdual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUMENT NO,
GENERATOR: ;
1. NAME:

2. SERVICE LOCATION ADDRESS: =

3. CONTACT/SUPERVISOR:
5. PHONE NUMBER - Area.Code ( ) ixms 324 .
.8 DATE SHIPPED FROM SERVIGE LOCATION; __ £/ 770

7. SIGNATURE

"IDENTIFICATION OF WASTE:
1. WASTE 1D#;
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: {COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO. :
4. (ASBESTOS ONLY ): # OF CONTAINERS e CONTAINER TYPE o QUANTITY (yd”}

......................................................................................................................

.~ TRANSPORTER: STADHIRE DERT

Q 1. NAME:
; 2. ADDRESS:

GONTACT /SUPERVISOR: a
PHONE NUMBER - Area.Codg { ~ )
DATE OF LOAD PICKUP: 2740
DATE OF DELIVERY: _ L i
'DRIVER'S NAME: 227 :
DRIVER'S SIGNATURE: /&7 .
DELIVERY IN CONTAINER TYPE: g CONTAINER ID NO.

kY

P
LY

OB wN® G W

—

DISPOSAL FACHILITY:
NAME: LYCOMING COUNTY LANDFELL

ADDRESS: 2.0, Box 187 {(Route 15), Mooigomery, PA 17752
PHONE NUMBER: (800} 326-8571

RECEIVED BY:

B

GENERATOR'S CERTIFICATION. This is o cerlify that the above named materials are properly classified, described, packaged, marked and lsbeled, and ace in
proper condition for transporfation according to the applicable regulations of the Department of Transporiation, U.S. EFA. and the Paansylvania D.E.R. THE WASTE
DESCRIBED ABOVE WAS APPROVED FCOR DISPOSAL AT LYCOMING COUNTY LAKDFILL, BASED ON THE AGREEMENT BETWEEN 20TH THE GENERATOR
AND THE DISPOSAL FAGILITY. | cortify that the foregoing is trie and correct lo the best of my knowledge. if the wasie shipment is not-as steizd | accept the
RETURN of the COMPLETE LOAD o the generatar's service incation, at the ceneraby's expanse. ’

NSTRUCTIONS
Q DISPOSAL FACILITY COPY - Fifed in.customer / generator master fite.
B GENERATOR'S COPY (Upon Delivery) - Mailed trom LORMS sfter disposat process, and with monthiy bifiing.
TRANSPORTER'S COPY - Given 1o the transporter driver when shipmeant is inspactad end unfozded.
GENERATOR'S COPY {Upon Shipment} - Ta be refained by the Generator upon shipment.

Tl

GENERATOR'S COPY {Upon Shipment}




LYCOMING COUNTY RESQURCE MANAGEMENT SERVICES
Q Residual Wasie Manifest
{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUMENT NO. 7
GENERATOR:

1. NAME: - g
2. SERVICE LOCATION ADDRESS: n{ .

3. CONTACT/SUPERVISOR: . 4. e oY,
5. PHONE NUMBER - Area Code () 4z 71N FO 7
6. DATE SHIPPED FROM SERVICE LOCATION:
7. SIGNATURE: | s b
8. (ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY:
IDENTIFICATION OF WASTE:
1. WASTE ID#: _ __
WASTE DESCRIPTION: YAMINATED 3052,
2. ORIGIN OF WASTE: {(COUNTY, PA}
3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO. —
e QUANTITY (vd®)

4. {ASBESTOS ONLY }: # OF CONTAINERS ... CONTAINER TYPE

1. NAME:
2. ADDRESS:

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Codg { ~
DATE OF LOAD.FICKUP: ..
DATE OF DELIVERY:

DRIVER'S NAME:
DRIVER'S SIGNATURE: . RN
DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

FAFLY T I ErelEd R I
DIRT GESHH 2y Lt

[0
by
LN
L=

i

4. TITLE:

e T

COEND MW

—

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY 1 ANDFILL
2. ADDRESS: PO, Box 187 (Route 15] Montgomery, PA 17752

3. PHONE NUMBER: {800} 326-857 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is 10 certify that the above named malerials are properly ciassified, described, packaged, marked and labelad, and are in
proper conditior: for transportation accerding i the appiicable reguiations of the Department of Transporlation, US. E.PA. ard the Pennsylvania DE.R THE WASTE
DESCRIBED ABOVE WAS APPRCYED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT RETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACIITY. | certity that the foregoing & frue and correct 16 the best of my knowledge. If the waste shipment is not as stated | accept the
RETURN of the COMPLETE LOAD to the generalor's servica location, at the generator’s sxpense,

NSTRUCTIONS
O DISPOSAL FACRITY COPY - Filed in customer / gensrator master fits.
SENERATOR'S COPY (Upon Delivery) - Moiled from LCRMS after disposal process, end with monthiy billing.

TRANSFORTER'S CDRY .- Given to the ransporter driver when shiprment is inspected and unloaded.
GENERATOR'S COPY (Upon Shinment} - To be retained by the Generator upon shipment,

ENERATOR'S COPY {Upon Shipment}

N

]




LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES
Q Residual Waste Manifest
{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

“ 1 : L?:" % i-:‘ i ok
: DOCUMENTNO. 2180154
GENERATOR: ' :
1. NAME:. =

2. SERVICE LOGATION ADDRESS: .

3. CONTACT/SUPERVISOR: 4 TLE, e T e e
5. PHONE NUMBER - Area Code{--..) . -

6. DATE SHIPPED FROM SERVICE LOCATION: .

7. SIGNATURE: . orfiedie,

8. (ASBESTOUS ONLY j: NAMEAND ADDRESS OF RESPONSIBLE AGENCY:

IDENTIFICATION OF WASTE:
1. WASTE ID#: — :
WASTE DESCRIPTION: .. R :
2. ORIGIN OF WASTE: —__ (COUNTY, PA}
3. SHIPPED IN CONTAINER TYPE: CONTAINER 1D NG .

4. {ASBESTOS ONLY): # OF CONTAINERS.... CONTAINER TYPE ___ QUANTITY (yd®) e

............................................................................

1. NAME:
2. ADDRESS:

CONTACT/SUPERVISCR:
. PHONE NUMBER - Area Code (|,
DATE OF LOAD PICKUR, /
DATE OF DELIVERY;
DRIVER'S NAME; _it
DRIVER'S SIGNATURE: FEWCrvr B ~
DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.

v
4

SCORN®®®

—d

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL
2. ADDRESS: P.C. Box 187 (Route 15), Montgomery, PA 17752

3. PHONE NUMBER: (800) 326-8571
4. RECENED BY:

GENERATOR'S CERTIFICATION. This is io certify that the above named matenials are properdy classified, desaribed, packaged, marked and lzbeled, 2nd are in
proper Condition for tanspertation according to the applicable reguiations of the Department of Transportation, U.S. E.PA. and the Pennasyivania D.E.FL THE WASTE
OESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCCMING COUNTY LANDFRI BASED ON THE AGREEMENT BETWEEN BGTH THE GENERATOR
AND THE DISPOSAL FACILITY. i certify that the faregoing is e and cormct o tha best of my knowledge. i the waste shipment is not as stated | accept the
RETURN of the COMPLETE LOAD to the generator's service location, at the generator's expense.

INSTRUCTIONS

O BISPOSAL FACIITY COPY - Filed in customer / generator master file,
GEMERATOR'S COPY (Upasn Deiivery) - Mailed from LORMS after dizposal procass, and with monthly bilting.
TRAHSPORTER'S COPY - Given to the transporter diiver when shiptirent is inspected and Unicaded.
GERERATOR'S COPY (Upon Ship t) - To be retained by the Gensrator upon stilpment:

- GENERATOR'S COPY-tUpor Shipment}
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LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
Q : Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOGINT PEN - PRESS HARD)

. ST et
DOCUMENT NG, £ 1014
GENERATOR:
1. v a ‘AE: ."" bl "AA ‘s “ . - o

2. SERVICE LOCATION ADDRESS:

A TITLE: s o T T,

GONTAGT/SUPERVISOR:
PHONE NUMBER - Area Codé ()
DATE SHIPPED FRGM SERVIGE LOCATION:
SIGNATURE: e i vl -
(ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY:

e e

® N ;e

IDENTIFICATION OF WASTE: e
1. WASTE ID#: il
WASTE DESCRIPTION:

R
IS

T T T T

ORIGIN OF WASTE: {COUNTY, PA)

SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO. -
(ASBESTOS ONLY): # OF CONTAINERS _______ CONTAINER TYPE . QUANTITY (yd®) e

» N

1. NAME:
2. ADDRESS:

CONTACT/SUPERVISOR: . Bl
PHONE NUMBER - Area Code ( § 50070
- DATE OF LOAD BICKUP; Z32 23 2

DATE OF DELIVERY: 2 = &
DRWER'S NAME: __c#0 A-  o -
.87 DRIVER'S SIGNATURE: - .7 i
10. DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

4 TILE:

RN

DISPOSAL FACHITY:
1. NAME: LYCOMING COUNTY LAMDEILL
2. ADDRESS: PO. Box. 187 {Route 15}, Montgomery, PA 17752
3. PHONE NUMBER: {800) 326-957 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is fo cerlify that the above named materials are propedy classified, described, packaged, marxed and iabeiled, and are in
preper condition for transportation according fo the applicabis regulaions of the Department of Transportation, US. EPA. and the Pennsylvania DER. THE WASTE
CESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that the foregoing is true and correct to the best of my knowledge. I the waste shipment is oot s stated | accept the
RETURN of the COMPLETE LOAD to the generafor’s gervice location, at the genarator's expense.

INSTRUCTIONS

O DISPOSAL FACHITY COPY - Fited in customer / generator master fife,
GENERATOR'S COPY {Upon Delivery) - Maited fron: LCRAS after disposaf process, and with monthly bilting.
TRANSPORTER'S COPY - Given in the ransporter deiver when shipment s inspecied and unloaded.
GENERATOR'S COPY (Upon Shipment) -~ To be retained by the Generator upon shipmens,

GENERATOR'S COPY {Upon Shipment)

LAY oy




POLY I

LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES
Q : ' Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCURENT KO. & ' 21}

GENERATOR:
1. NAME: ... - e .
2, SERVICE LOCATION ADDRESS: "

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code {~, ) zoomncisns,
DATE SHIPPED FROM'SERVICE LOCATION: ...
SIGNATURE: - o= N ’
(ASBESTOS ONLY J: NAMEAND ADDRESS OF RESPONSIBLE AGENCY:

PN O

IDENTIFICATION OF WASTE:
1. WASTE 1D#:
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: {COUNTY, PA)
3. SHIPPED 1N CONTAINER TYPE: CONTAINER 1D NO. i
(ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE o QUANTITY (y&®} o

pey

........ -.rvﬁ Kﬁgﬁﬁﬁéaﬁ:.,;,:.,,,‘,......,-.,:44....4.;.....
1. NAME:
2. ADDRESS:

4, TiTLE:

CONTACT /SUPERVISOR:
PHONE NUMBER - Area Cods {
. DATE OF LOAD PIGKUP; .. %
DATE OF DELIVERY:
DRIVER'S NAME: LA
DRIVER'S SIGNATURE: 4247
DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

. _
SCOmNmee

DISPOSAL FACILITY:
NAME: LYCOMING COUNTY LANDFILL

ADDRESS: PO. Box 187 {Route 15), Montgomery. PA 17752
PHONE NUMBER: (800} 326 9571 ‘
RECEIVED BY: '

HON A

GENERATOR'S CERTIFICATION. This is fo cortify that the above named materiats are properly classified, described, packaged, marked and lzbeled, and are in
proper condition for iranspertation accorging 0 the applicable regulations of the Department of Transportation, U.5. E.PA. and the Pennsylvania D.ER THE WASTE
DESCRIBED ABDVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFIL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | cartify that the foregoing is tnie and corract fo the bast of my knowladge.  the waste shipment is not 25 stated | accept the
RETURM of the COMPLETE LOAD %o the generator's service location, at the generatoc's expenss,

INSTRUCTIORS

O DISPOSAL FACIITY COPY - Fled in cusiomer / generstor master file,
: GENERATOR'S COPY [Lipon Delivery} -~ Mailed from LORMS after disposat process, and with moathly billing.
TRANSPORTER'S COUPY - Given 1o the transporier driver when ghiprnent is inspacted and unfoaded.
GENERATOR'S CORY {Upon Ship 1y - To-be retained by the G tor upon ship 3

GENERATOR'S COPY-{Upor Shipment} - - -




34100

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O Residuai Waste Manifest
{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

‘ Ly
DOCUMENT NO. & 1 5UZ/
- GENERATOR:
1. MAME:..
2. SERVICE LOCATION ADDRESS: s
3. CONTACT/SUPERVISOR: BRENA 5 el . ST
5. PHONE NUMBER - Area Code-( ) {gz3-221 255 :
6. DATE SHIPPED FROM SERVICE L OCATION:
7. SIGNATURE: ™~ oy,
8. (ASBESTOS ONLY}): NAME AND ADDRESS OF RESPONSIBLE AGENCY:
IDENTIFICATION OF WASTE: L
1. WASTE ID#: 23 I
WASTE DESCRIPTION: HOR-RAZIRDDUS CoNTAL
2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER D NO.

4. (ASBESTOS ONLY): # OF CONTAINERS_____ CONTAINERTYPE .. QUANTITY (yd®)

..................................................................

1. NAME:
2. ADDRESS:

O

CONTACT/SUPERVISOR: _
PHONE NUMBER - Area Code { ™ J e
DATE OF LOAD PICKUF; ol D,

DATE OF DELIVERY: 27 L 27
DRIVER'S NAME: %2
DRIVER'S SIGNATURE: . 27
DELIVERY IN CONTAINER TYPE: _ CONTAINER 1D NC,

4 THLE:

COD=NDOL

-y

DISPOSAL FACILITY:
. NARE- LYCOMING COUNTY LANDFILL
2. ADDRESS: PO. Box 187 {Route 153, Montgomery, PA 17752

3. PHONE NUMBER: (600) 326-8571
4. RECEIVED BY:

b

GENEPATOR'S CERTIFICATION. This is i0 ceriify that the above named materials are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation accorging to the applicable regulations of the Department of Transportation, US. EP.A and the Fennsyivenia DE.R THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BGTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certily that the foregsing is trua and correct fo the best of my knowledge. if the waste shipment is not as staiad |accert the
RETURN of the COMPLETE LOAD io the generator’s service lacation, at the generstor's expenss.

INSTRUCTIONS
Q ’ DISPOSAL FACILITY COPY - Filed in customer / generator master file,
GENERATOR'S COPY (Upen Defivary) - Malled fom LORKS aftar disposal process, and with monthly bitling,

TRANSPORTER'S COPY - Given io the transporter driver when shipment is inspecied and unfoaded.
GERERATOR'S TOPY (Upon Shipment) - To be retsined by the Genarator upon shipment.

C‘J’

FTi

N

i

RATOR'S- COPY {Upon Shipment]




BAR lbs

LYCORING COUNTY RESOURCE MANAGEMENT SERVICES
O Residual Waste Manifest
- (PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

>
£

[

DOCUMENT NO. =1 &

I3
¢

GENERATOR:
1. NAME.. : '
2. SERVICE LOCATiON ADDRESS

3. CONTACT/SUPERVISOR:
. PHON!: NUMBER Area Ccde(

SiGNATURE
. (ASBESTOS ONLY ) NAME AND ADDRESS OF RESPONSIBLE AGENCY:

@ ~NmOM @
%
=
.
(024
L
&
o
m
g
m
e
Q. ,
=
o)
%
VoA
§
g
=gt
o
Zz

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION: .

2. ORIGIN OF WASTE: - {COUNTY, PA)
3. SHIPPED iIN CONTAINER TYPE: CONTAINER {D NO.
4. (ASBESTOS ONLY): # OF CONTAINERS ___ CONTAINER TYPE_ e QUANTITY (% o

.............................................................................................

. NAME: .
2. ADDRESS:.

CONTA F;ER‘vi G

DATE- OF LOAD. PiCVt Pros
DAFE OF DELIVERY: _____
DRIVER'S NAME: __£ 270/
DRIVER'S SIGNATURE: P, .
DELIVERY IN CONTA{NER TYPE ! CONTAINER 1D NO.

.‘3’5990.“‘:‘3’154“‘?0

b

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFELL
2. ADDRESS: PO. Box 187 {Route 15} Montgomery, PA 17752
3. PHONE NUMBER: {B0Q} 326-857 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to cerlify that the above named materials are properly classified, degcribed, packaged, marked and labeled, and are in
proper condition for transporiation according to the applicable reguiations of the Department of Transportation, 1.5, EP.A. and the Pennsyivanie D.E.R THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATCR
AND THE DISPOSAL FACILTY, | cerlify that the ioregomg is tnie and correct lo the bast of my knowledgs. f the waste sh'p-rnni is not as stated | accept the
RETURN of the COMPLETE LOAD to tha gererator's servica bafion, at the generalor's expenss.

INSTRUCTIONS
O DISPOSAL FAGILITY COPY - Filed in customser / generator master fila,
P GENERATOR™S COPY {Upan Dalivery] ~ Mailed from LORBAS after digposat process, and with monthly biliing.
TRANSPORTER'S COPY - Given to the itansporter driver wiien shipment fe inspected and enioaded.
GENERATOR'S COPY (Upon Shipment) - To be refained by the Generator upon shigment.

GENERATOR™S COPY {Upon Shipment} -~ -~




LYCUORMING COUNTY RESOURCE MANAGERMENT SERVICES '
O - Residual Waste Manifest (r/
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD) -

< DOCUMENT NO. 1 HI133
GENERATOR:
1. NARME:

2. SEFVICE LOCATION ADDRESS: s sps scen o sssis
3. CONTACT/SUPERVISOR: THETDA LR 4. TITLEYES IR [PANS, 54,
5. PHONE NUMBER - Area Code {  MEzsasiosel. . -

6. DATE SHIPPED FROM SERVIGE LOCATION: TENICEN

7. SIGNATURE: .5 Ssstse

8

. (ASBESTOS OMLY ) NAME AND ADDRESS OF RESPONSIBLE AGENCY:

IDENTIFICATION OF WASTE:
1. WASTE ID#:
- WASTE DESCRIPTION:

CRIGIN OF WASTE: {COUNTY, PA)

SHIPPED IN CONTAINER TYPE: CONTAINER 1D NOC.
(ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE ——___ QUANTITY {yd®} e

ENESEN

1. NAME: .
2. ADDRESS:

CONTACT/SUPERVISOR: _
PHONE NUMBEF - Area Code (
DATE OF LOADPICKUP: ..
DATE OF DELIVERY:
DRIVER'S NAME:
DRIVER'S SIGNATURE: -
DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.

COEND®w

—h

DISPOSAL FACLITY:
1, NAME: LYCOMING COUNTY LANDFILL
2. ADDRESS: P.O. Box 187 (Route 15), Monigomery, PA 17752
3. PHONE NUMBER: {(800) 326-8571
4. RECEWED BY:

GENERATOR'S CERTIFICATION. This is io cerlify that the above named materisls are properly ciassified, deseribed, packaged, marked and iabeled, and are in
proper condition for_transportation according 1o the appiicable regulafions of the Department of Transportation, US. EPA. and the Pennsylvania D.ER THE WASTE
DEBCAIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATCR
AND THE DISPOSAL FACILITY. | certify that the forogoing is trie and corract to the best of my krowledge. if the waste shinment is not as stated [ accept the

RETURN of the COMPLETE LOAD to the generator’s service location, at the generator's expense.
INSTRUCTIONS
Q DISPOSAL FACILITY COPY - Filed in customer / generator maaster file.
GENERATOR'S COPY {Upon Delivery) - Bafied from LCIMS afler disposal process, and with monthiy bilfing.

TRANSPORYER'S COPY - Given 1o the transposter driver whesn shipment is inspecied and unloaded,
GENERATOR'S COPY {Upon Shipment) - To be retaited by the Generator upah shipment.

GENERATOR'S COPY {Upon Shipment}




LYCORING COUNTY RESQOURCE MANAGEMENT SERVICES
Q ' Residual Waste Manifest
> (PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

EoRs Sy
DOCUMENT NO. ~ 1 20128

GEMERATOR:
1. NAME:... —
2. SERVICE LOCATION ADDRESS: E‘

CONTACT /SUPERVISOR: SRERLA ), B
PHONE NUMBER - Area Code ( _ JiEzai a3y aued
DATE SHIPPED FROM SERVIGE LOCATION:

SIGNATURE: - " e
(ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

Py )
3

d -FT[ E:\‘ f .'w‘ ‘T- w4 é.»? ) "'.'n-"f v o

P =
Firufew ¥
A ?

e R

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: {COUNTY, PA).
3. SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO.
4

4. (ASBESTOS ONLY): # OF CONTAINERS_ . GONTAINER TYPE . QUANTITY {yd’) e

1. NAME:
2. ADDRESS:

CONTACT/ SUPERVISOR:
PHONE NUMBER - Area Gode (
DATE-OF LOAD-PICKUP;
DATE OF DELIVERY ..
DRIVER'S NAME: _...LA0 &
DRIVER'S SIGNATURE: Z22da’e st ifs S
DELIVERY IN CONTAINER TYPE: i CONTAINER ID NO.

COEmNG O

—

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFEILL
2. ADDRESS: PO. Box 187 (Route 15), Monigomery, PA 17752
3. PHONE HUMBER: {800} 326-957 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. - This is to certify that the above named materials are propary classified, dascrined, packaged, marked and labeled, and are in
proper. condition for transportation according 1o the applicable regulafions of the Degartmenit of Transportation, U.S. E.FA. and ihe Penasylvaniz D.E.R. THE WASTE
DESCRIBED ABGVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMEMT BETWEEN BOTH THE GENERATOR
AND THE DISPCSAL FACIUTY. i sertify that the foregoing is nie and correct to the besl of oy knowiadge. if the weste shipment is not as alaied | accept the
RETUEN of the COMPLETE LOAD fo the generator's sarvice location, 3t the generatar's axpanse,

HSTRUCTIONS
Q DISPOSAL FACRITY COPY - Filed in customer / genarator masier fle.
h GENERATOR'S COPY {Uipon Dalivary) - Mailed from LCRMS ztier gispasal process, and with montidy bitiing.
TRANSPO!ETER‘S COPY - Given to the transparter driver when shipment is inspected and unloadad.
GEHERATOR'S COPY (Upon Shipment) - To be ratained by the Generaior upon shipment,

EARENR AT AT ENERFS . NI ITING S fe s Y e i
GENERATOR™S COPY {Upon Shipment}




O

LYCOMING COUNTY BRESOURCE MANAGEMENT SERVICES
Residual Wasts Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEM - PRESS HARD)

“(f}{}

DOCUMENT NO. 2 1 BT}

GENERATOR:
1. NAME:
2. SERVICE LOCATION ADDRESS:

¥

ALY T R Eie 3% RLgy ek RS

CONTACT/SUPERVISOR: B RS 4 TITLE Fe iR
PHONE NUMBER - Area Code ( .. ) {5243 201438

DATE SHIPPED FROM: SERV!CE LOCATTON
SIGNATURE: _ - o
(ASBESTOS ONLY j: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

w3

¥

90.“9’.0‘.@

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

233G

R

ORIGIN OF WASTE: __ (COUNTY, PA)
SHIPPED IN CONTAINER TYPE: CONTAINER ID NO.
(ASBESTOS ONLY): # OF CONTAINERS________ CONTAINER TYPE______ QUANTITY (ya®)

QN

...................................................................................................................................................................................

1. NAME:
2. ADDRESS:

4. TITLE:

CONTACT/ SUPERVISOR:
' PHONE NUMBER - Area Coc ;e,{,%;
| DATE OF LOAD PIGKUP: o 20
DAYE OF DELIVERY: L £ _
. DRIVER'S KAME: ASEPS A TR ARE . A

DRIVER'S SIGNATURE: ke Se oo b

DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.

>

§ g

owmwwww

-l

DISPFOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDENL.
2. ADDRESS: PO. Box 187 (Route 15), Montgomery, PA 17752
3. PHONE NUMBER: {800) 326-957 1
4, RECEIVED 8Y:

GENERATOR'S CERTIFICATION, This is I certify that the above named maierials are property classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable regulations of the Department of Transportation, U.S. ERA. and the Pennaylvania D.E.R THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING GOUNTY LANDFILL, RASED ON THE AGREEMENT BRETWEEN BOTH THE GENERATOR
AND THE DISFOSAL FACILITY. | certity that the foregoing i true and cormect fo the best of my knowiedge. If the waste shipment is not as staled } accept the

. RETURN of the COMPLETE LOAD o the genarator's service location, af the generator’s expense.

IRSTRUCTIONS

DISPOSAL FACILITY COPY - Filed in customier / generalor master file,
GENERATOR'S COPY (Upon Defivery) - Bailed from LCRSAS afier disposal provess, and with monthly biffing.
TRARSPORTER'S COPY - Given o the Wransporter driver when shipment is inspected and unloaded.
GENERATCOR'S COPY [Upcs Shipment) - To be retained by ihe Generator upon shipment,




Ty . i
L TY o

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O Residual Waste RManifest
: {(PLEASE TYPE OF PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARDY)

| DOCUMENT NO. 2 1 80130
GENERATOR:

1, NAME: I

2. SERVICE LOCATION ADDRESS: -

3. CONTACT/SUPERVISOR: BEBHDA 3 RECEA 4. TITLEHASTE TRANE, S8

5. PHONE NUMBER ~ Area Code { .. Jigmians menns

6. DATE SHIPPED FROM SERVIGE Lgf;mof\‘:: N4 222 7 %0

7. SIGNATURE: .~ " %% bly )

8. (ASBESTOS ONLY ): NAME AND ADDRESS OF RESPONSIBLE AGENCY:

IDENTIFICATION OF WASTE:
1. WASTE ID#;
WASTE DESCRIPTION:

2. CRIGIN OF WASTE: (COUNTY, PA)

3. SHIPFED IN CONTAINER TYPE: CONTAINER ID NO. -

4. (ASBESTOS ONLY): # OF CONTAINERS_________ CONTAINER TYPE . QUANTITY (yd™) e~
....... ARG e

1. NAME:

2. ADDRESS:

CONTACT/SUPERVISGR:
. PHONE NUMBER - Area Code { °

DATE OF. LOAD-PICKUP: s

DATE OF DELIVERY:

N

-8 DRIVER'S NAME: L4\ Z & /iy i 7
5~ DRVER'S SIGNATURE: -t Litle - _te Cal. 7
10. DELIVERY IN CONTAINER TYPE: GONTAINER ID NO,

DMSPOSAL FACHITY:
1. NAME: LYCOMING COUNTY L ANDEILL
2. ADDRESS: P.O. Box 187 (RHoute 15}, Monigomery, PA 17752
3. PHONE NUMBER: {800} 326-9571
4, RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to ceriify that the above named materials are properly dlassified, described, paciaget, marked and labeled, and are in
proper coredition for transportation according o the applicable regulations of the Department of Transportation, U.S. E.PA. and the Pennsylvania DER. THE WASTE
DESCRISED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT RETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that the foregoing is true and correct to the best of my knowledge. If the waste shiprent is not as stated ! accept the
RETURN of the COMPLETE LOAD 1o the generaior's service iocation, at the genera’or's expense.

INSTRUCTIORS
Q DISPOSAL FACILITY COPY - Fited in custamer / generator master fle.
GENERATOR'S COPY {Upon Dalivery) - Mailed from LCRIS after disposst process; and with menthiy billing.
TRANSPORTER'S COPY - Given 10 the ransporter deiver when shipment is inspected and unloaded.
GENMERATOR'S COPY {Upon Shipment) - To ba retained by the Genemior upon shipment.

)

- GENERATOR'S COPY {Upen-Shipment} -




N8

“/'a{[,:}:;} TP e

Pesidual Waste Manifest

Q LYCOMIMNG COUNTY RESCURCE MANAGEMENT SERVICES
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCURMENT NOQ.

GENERATOR:
1. NAME:
2. SERVICE LOCATION ADDRESS: 4

@No o

{ ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

IDENTIFICATION OF WASTE:

1. WASTE ID#:
WASTE DESCRIPTION:
2. ORIGIN OF WASTE: , (COUNTY, PA)
3. SHIPPED I CONTAINER TYPE: CONTAINER 1D N0
4, {ASBESTOS ONLY ): # OF CONTAINERS oo CONTAINER TYPE o QUANTITY {yd®}. -~

....................................................................................................................................................................................................

TRANSPORTER:

O 1. NAME:
5. ADDRESS:

CONTACT/SUPERVISOR: -
PHONE NUMBER - Area Code (.
DATE OF LOAD PIGKUP: 27
DATE OF DELIVERY:
DRIVER'S NAME:
DRIVER'S SIGNATURE: 5
DELIVERY IN CONTAINER TYPE; CONTAINER iD NO.

o@@xm@@

DISPOSAL FACEL!TY
1. MNAME; LYCOMING COUNTY LANDFLL

2. ADDRESS: PO. Box 187 (Route 15), Monigomery, PA 17752
3. PHONE NUMBER; (800) 326-9857 1
4, RECEIVED BY:

GENERATOR'S CERTIFICATION. Thisis fo ceriify that the above named materials are propedy ciassified, described, packaged, marked and labefed, and are in -
proper condition for transportalion according fo the applicable requlations of the Departrment of Transportation, U.S. £ P.A, and the Penasylvania D.ER. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT SETWEEN BOTH THE GENESATOR
AND THE DISPCSAL FACILITY. § certify that the \‘cregomg is wue and correct to the best of my knowiedge. if the waste shipment is not as stated | accept the
BETURN of the COMPLETE LOAD fa rhe generalor's service location, at the oenerator’s expensa.

HSTRUCTIONS
BISPOSAL FACILITY COPY - Fited in customer / generator master file,
GERERATOR'S COPY {tipon Deilvery) , - Mailed frony LOCRMS after disposat Brocess, and with mondhly billing.
TRANSPORTER'S COPY - Given t the transporter deiver when shipisent is inspacted and unloaged,
GENERATOR'S COPY {Upon Shipment] - To be retained by the Generator upon shipment,




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
Q ' Residual Waste Manifast
{PLEASE TYPE OR PRINT CLEABLY USING A BALLPCGINT PEN - PRESS HARD)

DOCUMENT NO.

GENERATOR:
1. NAME:. - :
2. SERVICE LOCATION ADDRESS:

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code { ) x
DATE SHIPPED FROM SERVICE LOGATION:
SIGNATURE: o= Jonie, N
(ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

4 TITLE gl oo,

T oo
— =
Fi Rl LS r‘{

BN oW

IDENTIFICATION OF WASTE:
1. WASTE ID#:

BRI T e N T e T e

WASTE DESCR'PT!ON: RO TR T BN
2. CRIGIN OF WASTE: o {COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: COMTAINER 1D NG, -
4. (ASBESTOS ONLY): # OF CONTAINERS e CONTAINER TYPE QUANTITY {(yd”) s
........ TRﬁ.NSF’GEﬁ’ER;
1. NAME:

2. ADDRESS:

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code ()
DATE OF LOAD-PICKUP: L2 0 o
DATE OF DELIVERY: :
DRIVER'S NAME:
DRIVER'S SIGNATURE: .
DELIVERY IN CONTAINER TYPE: CONTAINER iD NO.

QO PR

"

"\.
o ©

DISPOSAL FACHITY:
. NAME: LYCOMING COUNTY LANDFILL

3. ADDRESS: PO, Box 187 {Route 15) Monmomery, PA 17752
3. PHONE NUMBER: {800} 326-957 1

4. RECENED BY:

e

GENERATOR'S CERTIFICATION. This is to cedify that the abonve named materials are froperly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable regulations of the Department of Transportaticn, US. E.P.A. and the Pennsylvania D.E.8. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LAKNDFILL, BASED ON THE AGREERENT BE TWEEN BOTH THE GENERATGR
AND THE DISPOSAL FACILITY. | cerlify thal the foregoing is Irie and correct 10 the bes! of my knowledga. # the waste shipment i§ not as stated | accent the
RETURN of the COMPLETE LCAD fo the gererator's service bocation, af the generator's expensa.

. INSTRUCTIORS
Q DISPOSAL FACILITY COPY - Filed in customer / generafor master fiie,
GENERATOR'S COPY (Upon Deltvery) - Mailed from LCRISS after disposal process, and with monthly billing.

TRANSPORTER'S COPY - Given to the transporter driver when shipment is inspected and unicaded.
GERERATOR'S COPY {Upon Shipsmend} - To be retained by the Generator upon shipmant.

"GENERATOR'S COPY {Upon Shipmentt
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LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES

Rasidua! Waste Manifast
{PLEASE TYPE OR PRINT CLEAPLY USING A BALLPOWNT PEN - PRESS HARD)

%
-

.,

e
v t

LA

Jrmenets

BOCUMENT NO.

t

GENERATDOR: -
1. NAME: ,
2. SERVICE LOCATION ADDRESS:

4, TITLE:

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code (
DATE SHIPPED FROM SERVICE
SIGNATURE: . o JAND S S
{ASBESTOS ONLY ): NAME AND ADDRESS OF RESPONSIBLE AGENCY:

) .
LOCATION: _

AT

F

e
2
[

P

P NOG W

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

{COUNTY, PA)

ORIGIN OF WASTE:
SHIPPED IN CONTAINER TYPE: CONTAINER iD NO. -
{ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE e QUANTITY (yd®)

.................................................

1. NAME:
2. ADDRESS:

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code
DATE OF LOAD PIGKUP, /w4
DATE OF DELIVERY: ..
DRIVER'S NAME: ... T4/
DRIVER'S SIGNATURE: Jeeedisd
DELIVERY I CONTAINER TYPE:

s

@ gF

8,

3
8.
10.

L

CONTAINER 1D NO.

DISPGSAL FACILITY:
1, NAME: LYCOMING COUNTY LANDFUW L
2. ADDRESS: P.O. Box 187 {Route 15}, Montgomery, PA 17752
3. PHONE NUMBER: {800} 326-957 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is fo cerlify that the above nemed materials are properly classified, described, packaped, marked and labeled, and arg in
oroper condition for transportation according to the applicable regulations of the: Department of Transportation, U.S. EP.A and the Dennsyivania DER THE WASTE
DESCRIBED ASOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that the foregoing is frue and correct to the best of my knowiedos. if the wasts shipment is nof as stated | accept the
RETURN-of the COMPLETE L.OAD 1o the generator's service kooation, at the generator's aXpanss.

NSTRUCTIONS
DISPOSAL FACHITY COPY - Fifed in customer / generator master file, ’
GENERATOR'S COF V {Upion Delivery) - Malled frormm LCRMS affer disposal process, and with monthly billing.
TRANSPORTER'S CORY - Given o the transporter driver when shipment is inspestad and unloaded.
GENERATOR'S TOPY {Upon Shipment) - Yo be retained by the Generaior upon shipment.

N R G AT NS D oLV 4 U IO .} A WO
GENERATOR'S COPY {Upon Shipment}




LYCOMING COUNTY BESOURCE MANAGEMENT SERVICES
O ‘ Residusal Waste Manifest
{PLEASE TYPE OR PRET CLEARLY USING A BELLPOINT PEN - PRESS HARD)

54 8

DOCURMENT KO, ¢ 1 O

Tain?

Y
St
£~

M
e d

GENERATOR:
1. NAME: » s .
2. SERVICE LOCATION ADDRESS: " “

4 TITLEMASTE 71

CONTACT/SUPERVISOR: ,
PHONE NUMBER - Area Code {  ).1£5:

=

DATE SHIPPED FROM SERVICE FOGATION: .

SIGNATURE: . #frey K\
(ASBESTUS ONLY J: NAME AND® ADDRESS OF RESPONSIBLE AGENCY:

DN

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: ' (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE! CONTAINER D NO. -
4. (ASBESTOS ONLY): # OF CONTAINERS__ . CONTAINER TYPE . QUANTITY (yd*)

......................................................

1. NAME:
2. ADDRESS:

4. TITLE:

CONTACT /SUPERVISOR:
PHONE NUMBER - Area Code {, ™' )
DATE OF LOAD PICKUP: At -
DATE OF DELWVERY: 0 0 2ol 7 o
DRIVER'S NAME: Al Lo 28 T
DRIVER'S SIGNATURE: FR T
DELIVERY N CONTAINER TYPE: . CONTAINER iD NO.

CemNROL

-h

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LAMDFU L

2. ADDRESS; PO. Box 187 (Route 15), Montgomery, PA 17752
3. PHORE NUMBER: (802} 326-357 1
4, RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to cerlify that the above named mateials are property classifiad, described, packaged, marked and labeted, and are in
oropier condition for transpartation according to the applicable reguiations of the Department of Transportation, US. E.PA. and the Pepnaylvania DER THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT SETWEEN BCTH THE GENERATOR
AND THE DISPOSAL FACILITY. 1 certify that the foregoing is true and correct lo the best of my knowiedge. if the waste shipment is ot as Staled 1 acoept ihe
RETURN of the COMPLETE LOAD to the generator's service ocation, at the geremator's expense.

IRSTRUCTIONS

O DISPOSAL FACIITY COPY - Filed in customer / generator master file.
GENERATCR'S COPY {Upon Delivery) - Mailed from LCRMS after disposal process, and with smonthiy biffing.
TRANSPORTER'S COPY - Giver ta the Wansportar driver whien shipment is inspected and unicaded.
GEMERATOR'S COPY [Upon Shipment) - To be retained by the Generstor upon shipment,

GENERATOR'S COPY {Upun Shipment}




Residual Waste Manifest

Q . EYCOMING COURTY RESOURCE MANAGEMENT SERVICES
(PLEASE TYPE OR PRIKT GLEARLY USING A BALLEOINT PEN - PRESS HARD)

poCUMENT NO. £ 1 803D
S NAME e N
2. SERVICE LOGATION ADDRESS: -
3. CONTACT/SUPERVISOR: RERDA 4 TITLE S T TRANG. SUEY
S. PHONE NUMBER - Area Code (... Jigzgbozsstes
8. DATE SHIPPED FROM s»zﬁva L@CATTCEM LA G 2
7. SIGNATURE: . = R,
8. (ASBESTOS ONLY ): NAME AND ADDRESS OF RESPONSIBLE AGERCY:
IDENTIEICATION OF WASTE:

1. WASTE ID#: —

WASTE DESCRIPTION: £5 B
2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: . CONTAINER ID NO.

4. (ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE . QUANTITY (yd"} e

...........................................................................................

O 1. NAME:
2. ADDRESS:

3. CONTAGT/SUPERVISOR:
. PHONE NUMBER - Area Cadé {

3

5 F

<6, DATE OF LOAD PIGKUR:.
?/

7. DATE OF DELIVERY Lo 4 —
.8 DRIVER'S NAME: Oe ke oouir oE

L& DRIVER'S SIGNATURE: P AEATNERY:

10. DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.
DISPOSAL FACILITY:

1, NAME: LYCOMING COUNTY LANDFILL

2. ADDRESS: P.O. Box 187 (Route 18], Montgomery, PA 17752
3. PHCNE NUMBER: {8007 326-957 1

4. RECEWED BY:

GENERATOR'S CERTIFICATION. Tnis is o cerlify ihat the above named materials are properly classified, described, packagesd, marked and Rbeied, and are in
propar condition for transportation acconding to the apglicable regutations of the Department of Transpertation, U.S. EPA. and the Pennsyivania DE.R THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR -
AND THE DISPCSAL FACILITY. | certify that the foregoing s true and corract fo the best of my knowladge. if the was'e shipment is not as sfated | adcept the
RETURN of the COMPLETE LOAD 1o the generatar’s seevice locaiion, at the ganerator’s expense.

_ INSTRUCTIONS
O  BISPOSAL FACHLITY COPY - Filed in customer / gensrator master file,
GENEFJ(T OR'S COPY (Upon Delivery} - Mailed from LCRMS after disposs! process, and with monthly billing.
TRANSPORTER'S COPY - Given to the transpotter Sriver witen shipmient is inspectad and unloaded.
GEHERATOR'S COPY {Upon Shipment] - To be refained by the Genezrator ugon shipment.

BENERATOR'S COPY #Jpon-Shipment}t--




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
Q ‘ Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

S m g e,
Ty £ F
3% g

pocumeNT N0, 2 1 B{15(

GENERATOR:
1. NAME: ,
2. SERVICE LOCATION ADDRESS:

CONTACT /SUPERVISOR:

¥ 5. PHONE NUMBER - Area Code ) szt giemcuns :

b 6. DATE SHIPPED.FRON SERVICE LOGATION: o

7. SIGNATURE: e B v .

8. (ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

* IDENTIFICATION OF WASTE:

1. WASTE ID#:

WASTE DESCRIPTION:

2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED iN-CONTAINER TYPE: CONTAINER ID NO.

4. {ASBESTOS COMLY}): # OF CONTAINERS oo CONTAINER TYPE ___ QUANTITY (yd®)

Q 1. NAME:
2. ADDRESS:

CONTACT/SUPERVISOR:
PHONE NUMBER ~ Area Coge (|
DATE OF LOAD PICKUR, . {12 &
DATE OF DELIVERY: ./~ 4.3

>
Pl

DRIVER'S NAME: __ 2 IV 1
DRIVER'S SIGNATURE: it + 242,
DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO

CO@NG e

—

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL

2. ADDRESS: P.O. Box 187 {Route 15}, Montgomery, PA 17752
3. PHONE NUMBER: (8001 326-957 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to certify that the above named materials are properdy Ciassified, dascribed, packaged, marked and labeted, and are in
proper condition for transportation according to the appicable regUlations of the Department of Transporiation, 4.5, E.P.A. and the Pennsylvania D.E.R THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that the foregoing Is troe and correct to the best of my knowledge. f the waste shipment is not as stated | accept the
HETURN of the COMPLETE LOAD o the generalor’s service location, at the generalor’s expense.

INSTRUCTIONS
Q : DISPOSAL FACILITY COPY - Filad in customer / generator master file,
by GENERATOR'S COPY {Unon Delivery) - Mailed from LCHMS after disposal pracess, and with monthly biffing,
TRANSPORTER'S COPY - Giver o the transporter driver when shipiient is inspseted and unioaded,
GERERATOR'S COPY (Uipon Shipment) - To be retained by the Generator upon shipmaent.

GENERATOR'S COPY {Upen Shipment}




LYCORING COUNTY RESOURCE MANAGEMENT SERVICES
O Residual Waste Manifést
{PLEASE TYPE OR BRINT CLEARLY USING A SALLPOINT PEN - PRESS HARD)

BOCUMENT NO.

GENERATOR;
1, NAME: .

2. SERVICE LOCATION ADDRESS: ..

3. CONTACT/SUPERVISOR: i
‘5. PHONE NUMBER ~ Area Code (  igzss sis s
5, DATE SHIPPED FROM. SERVICE LOCATION:
7. SIGNATURE: ol TN )
8. (ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY”
IDENTIFICATION OF WASTE: o
1. WASTE [D#: 2385 B
WASTE DESCRIPTION: R B OISR
2. ORIGIN OF WASTE: S (COUNTY, PA}
3. SHIPPED IN CONTAINER TYPE: i CONTAINER 1D NO. i
4. (ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE .. QUANTITY {yd*}

........ e R
Q 1. NAME:
2. ADDRESS:

.......

COMTACT/SUPERVIGOR:

3

5.. PHONE NUMBER - Area Code{.” |

6. ‘DATE OF LOAD PICKUP: ___ £\ .- :

7. DATE OF DELIVERY: N B SR -

8. DRIVER'S NAME: RN S P R

9. DRIVER'S SIGNATURE: P4 BV R Y I

10. DELIVERY IN GONTAINER TYPE: CONTAINER ID NO.
DISPOSAL FACILITY:

. NAME: LYCOMING COUNTY LANDFILL

2. ADDRESS: PO. Box 187 {Boule 153, Montcomery, PA 17752
3. PHONE NUMBER: (800) 326-957 1

4, RECENED BY:

i

GENERATOR'S CERTIFICATION. This is ta cerfify that the above named materials are propenly cinssified, described, packaged, marked ard lsbeled, and are in
proper condition for transportation according to the applicable regulations of the Department of Transportation, US. E.PA and the Pennsyivania DER THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that ihe faregoing is bue and correct to the best of my knowledge. If the waste shipment is not as stated § accep! the
FETURN of the COMPLETE LOAD 1o the generator’s sarvice location, at the geperatar's expense. :

INSTRUCTIONRS
) SISPOSAL FACILITY COPY - Fifed in customer / generatos master fie.
GENERATOR'S COFY (Upon Dalivery) - Mailed from LCRERS after disposal process, and with monthly billing.
TRARSPORTER'S COPY - Givento the transporiar driver when shipment is inspactad and unjoaded.
GENERATOR'S COPY (Upon Shipment] - To be retained by the Generator upen shipment.

GENERATORS COPY {Upon Shipmenty -




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O Residual Waste Manifest
~ ' (FLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUBENT MO,

GENERATOR:
1. NAME: .
2. SERVICE LOCATION ADDRES

'gr;

CONTACT/SUPERVISOR: .
. PHONE NUMBER - Area Cod°(

SIGNATJRF’ A d
( ASBESTOS ONLY }: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

PN oW

IDENTIFICATION OF WASTE:
1. WASTE iD#:
WASTE DESCRIPTICN:

2. ORIGIN OF WASTE: {COUNTY, PA)
SHIPPELD IN CONTAINER TYPE: CONTAINER 1D NO.
4. {ASBESTOS OMLY): # OF CONTAINERS . CONTAINER TYPE ..

W

QUANTITY {yd®) e

1. NAME.
2. ADDRESS:

Q

CONYACT/SUPERVISOR:
PHONE NUMBER - Area Code { ~
DATE OF LOAD PIGKUP:
DATE OF DELIVERY:
DRIVER'S NAME: ___
DRIVER'S SIGNATURE: N A hE4
DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.

&
A
:
¥

O©®NOm e

=N

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL
2. ADDRESS: PO Box 187 {Route 15), Montgomery, PA 17752
3. PHONE NUMBER: {800} 326-957 1
4, RECEIVED BY:

GENERATOR'S CERTIFICATIOM. This is te certify that the zbove named materials are proparly classified, described, packaded, marked and labeled, and areé in
proper condition for transportation according o the applicable reguiations of the Department of Transportation, US, EP.A, and the Pennsylvania DE.R THE WASTE

SC"!BFD ABOVE WAS APPRIOVED FOR DISPOSAL AT LYCOMING COUNTY LANBFILL, BASED ON THE AGREEMENT BETWEEN SOTH THE GENERATOR
ANDY THE DISFOSAL PACRITY. t ceriify that the § omgo:n; is true and correct o the best of my know‘edge ¥ the waste shipment is not a5 stated § aceept the
RETLURN of the COMPLE ?E LOAD fo the generator's service focation, at the generator's expense.

INSTRUCTIONS
O DIBPOSAL RAGILITY COPY - Filed in cusiomar / generator master file.
SEMERATOR'S COPY (Upon Dsilivery) - Mailed from LORMS after disposal process, and with monthly biling.
TRANSPOHTER'S COPY - Given to the transporter driver when shipment is inspested znd unicaded.
GENERATON'S CUPY {Upon Shipment} - To be retained by the Generator upon shipment.

GENERATOR'S COPY [Upon Shipment}




IYCOMING COUNTY EESG&%’%’CE BIANAGERMENT SERVICES
O Hesidual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A EALLPEMM PEN - PRESS HAR:))
DOCUMENTNO. 2 1 RE4]
GENERATOR:
1. NAME;
2. SERVICE LOCATION ADDF!ESS

TG, SR,

4, TITLETFFRIE THAG, U

CONTACT/SUPERVISOR:

PHONE NUMBER - Area Code () ifzma
DATE SHIPPED FROM SERVIE ELOCA'HON i LA,

SIGNATURE: "~
(ASBESTOS ONLY ) NAME AND RODRESS OF RESPONSIBLE AGENGY:

@N@.‘“@

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: {COUNTY, PA)
3. SHIPPED iN CONTAINER TYFE: CONTAINER 1D NQ.
4. {ASBESTOS OMLY): # OF CONTAINERS_.__._ _ CONTAINERTYPE______ QUANTITY (yd")

Q 1. NAME:
2. ADDRESS:

COMNTACT/SUPERVISOR:
PHONE NUMBER - Area Code { ~
DATE OF LOAD-PICKUP: . L.
DATE GF DELIVERY: .l =
DRIVER'S NAME: LA UL

DRIVER'S SIGNATURE: 2. ke i do o] :
DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

Q@@N@@w

—

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFHL

2. ADDRESS: PO. Box 187 (Route 15). Momgomery PA 17752
3. PHONE NUMBER: {800) 326-9571"
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to certify that the above named materials are properly classified; descriped, packaged, marked and isbeled, and are in
proper condition for transportation according o the applicable regulations of the Departmant of Transportation, US. ELP.A. and the Pennsylvaniza BER THE WASTE
DESCRIBED ASOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDRILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | cerlify thai the forensing i frue end correct to the best of my knowledge. if tha wasie shiprient is not as staled | accept the
RETURN cf the COMPLETE LOAD o the generator's sorvice locakion, at the ganarator's expense.

INSTRUCTIONS
Q OISPOSAL FACILITY COPY - Filed In customer / generator master file,
QERERATOR'S COPY {Upon Delivery) - Mafled from LCRMS sfter disposat process, and with mon’h!v bijting.
TRANSFORTER'S COPY - Given o the transparizs driver when shinment is inspected and unioaded,
GENERATOR'S CGPY {Upon Shipment) - To be relained by the Generator upon shipment,

GENERATOR'S COPY {Upon Shipmen




' : IYCOMING COUNTY BRESCURCE MANAGEMENT SERVICES
O Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPGINT PEN - PRESS HARD)

DOCUMENT ND. ~ I &l

GENERATOR:
1, MNAME:
2. SERVICE LDL.AT!ON ADDPE:.S o

Y

3. CONTACT/SUPERVISOR: skl
5. PHONE NUMBER - Area Code (.
8. DATE SH:PPED FROM SERVtC& LOFATiON
7. SIGNATURE: : v
8. {ASBESTOS ONLY) NAME AND ADDRESS OF RESPONSIBLE AGENCY:
IDENTIFICATION OF WASTE: o
1. WASTE ID#: ot s L .
WASTE DESCRIPTION: BON-HAFANDE S DONTAMIATS D BT
2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO.

4. (ASBESTOS OMLY): # OF CONTAINERS_._ CONTAINER TYPE _______ QUANTITY {yd®) oo

1. NAME:
2. ADDRESS:

3. CONTACT/SUPERVISOR: e
5. PHONE NUMBER - Area Code { ).

6. DATE OF LOAD PICKUP: -

7. DATE OF DELIVERY: .. R

8. DRIVER'S NAME: o L0 1 &. v SR

9. DRIVER'S SIGNATURE; S EA N S L A

10. DELIVERY IN CONTAINER TYPE : CONTAINER 1D NO.

D&SPGSAL FACILITY:
NAME: LYCOMING COUNTY LANDFILL

ADDRESS: P.O. Box 187 (Foute 15), Montgomery, PA 17752
PHONE NUMBER: (800} 326-957 1
RECEIVED BY:

:’*‘.@Nr"

GENERATOR'S CERTIFICATION. This is to cerfify that the above named materials are properly classified, described, packagad, marked and labsled, and are in
peeper condition for transpartation according to the applicatde regulations of the Depariment of Transportation, US. E.P.A. and the Pennsylvania DE.R THE WASTE
DESCRIBED ABOVE WAS APPROVED £OR DISPOSAL AT LYCOMING COUNTY LANDFILL BASED OM THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | seclify that the foregoing ts true and correct fo the best of my knowledge. N the waste shipment is not as stalad | accept the
AETURN of the COMPLETE LOAD to the gereraly's service kacation, at the generatos’s expansa.

INSTRUCTIONS

O ’ DISPOSAL FACKITY COPY - Fifed in customer ¢ genarator imaster file,
CENERATCR'S COPY (Upon Delivery) - Mailed from LOCRMS atter disposal process, and with monthiy billing,
TRANSPORTER'S COPY - Given 1o the transporter driver when shipment is inspected and univaded.
GENERATOR'S COPY (Upon Shiprrent) - To be retained by the Generstor upon shipmient

C")

GENERATOR'S COPY {Upon Shipment)

Tl




Q LYC ‘G?f%i‘éf" COUNTY RESCURCE MANAGEMENT SERVICES
Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUMENT NG, ~ LA H

GENERATOR:

1. NAME: "
2. SERVICE LOCATION ADDRESS: ...

3. CONTACT/SUPERVISCR: 4, TITLEHASTE THANE S18Y.
5. PHONE ‘\JUMBER Area Code(
6.
7. SIGNATURE: , '
8. (ASBESTOS ONLY ): NAME AND ADDRESS OF RESPONSIBLE AGENCY:

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO. (
4. (ASBESTOS ONLY): # OF CONTAINERS—.____ _CONTAINER TYPE . QUANTITY {yd"}

......................................................................

TRANSPORTER
2. ADDRESS:

3. CONTACT/SUPERVISOR:

5. PHONE NUMBER - Area Code (.77

8. DATE UF LOAD PICKUP: i

7. OATE OF DELIVERY: Pidin ¥

8. DRIVER'S NAME: LA Lk @

9. DRIVER'S SIGNATURE: A L e e

10. DELIVERY IN CONTAINER TYPE: CONTAINER {D NO.

DISPOSAL FACHITY:
1. NAME: LYCOMING COUNTY L ANDFILL

ADDRESS: PO, Box 187 (Route 15) Montgomery, PA 17752

PHONE NUMBER: (800} 326-857 1

RECEIVED BY:

BLM

GENERATOR'S CERTIFICATION. This is to certify that the above named malerials are propery classified, described, packaged, marked and iBbeled, and are in
propar condition for, franspartation according to the applicable regulations of the Depariment of Transporiation, US. EPA. and the Peansylvaniz D.ER THE WASTE
DESCRIBED ABCVE WAS APPROVED FOR DISPGSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. I certify that the ‘oregcmg is true and corvect to the best of my knowledga. If the waste shipment is not as sfated | accept the
RETURN of the COMPLETE LOAD to the generator's service ocation, at the generator's expense.

Q INSTRUCTIONS
DISPOSAL FACILITY COPY - Filed in customer / generalor master fite,
BEMERATOR'S COPY {Upon Delivery) - Mailed from LCRMS after disposal process, and with monthly bilting.
TRANSPORTER'S COPY - Given to the iransponter driver whea shipment is inspected and urdoaded.
GENFRATOR'S COPY {Lipon Shiproent) - To he retained by the Generator upon shipment,

R-\ OR’S COPY {Upon Shipmen

l'Ti

GENE

(_n)




IYVCOMING COUNTY RESOURCE MANAGEMENT SERVICES N
O Residual Waste Manifost
{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUMENT NO, & ¢

GENERATOR:
1. NAME: .
2. SERVICE LOCATION ADDFESS: s

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code (  )ig2g: 374 onea
DATE SHIPPED FROM SERVICE TOCATION: _
SIGNATURE: > o=t o
(ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

s R e

QN Uw

IDENTIFICATION OF WASTE:
3. WASTE ID+#:

WASTE DESCRIPTION:
2. ORIGIN OF WASTE: : {COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER D NO.
4. (ASBESTOS OMLY ): # OF CONTAINERS e GONTAINER TYPE . QUANTITY (yd®)

..................... B TR L T D

TRANSPOSTER:
O 1. NAME:
2. ADDRESS:

a.
5.
6. DATE-OF LOAD-FICKUP: il
7. DATE OF DELIVERY: ot Dt
8. DRIVER'S NAME: . ifel
9. DRIVER'S SIGNATURE, w2t oo o8 B7
10. DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.
DISPOSAL FACILITY:

1. NAME: LYCOMING COUNTY LANDFILL

2. ADDRESS: P.O.Box 187 {(Route 15). Montgomery, PA 17752
3. PHONE NUMBER: {800) 328-957 1

4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to certify that.the above named materizis are properiy classified, described, packaged, marked and labeted, and ate in
proper condition for transportation according to the anplicable regulations of the Department of Transportation, US. EP.A. and the Pennsylvania D.E.R THE WASTE
DESCRIBED ABOVE WAS APPROVED.FOR DISPOSAL AT LYCOMING COUNTY LANDFILL BASED OR THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACIITY. | cerfify that the foregoing is trie and correct to the best of my knowledge. if the waste shipment is not as stated | accept the
RETURN of the COMPLETE LOAD to the generaiof’s service location, at the genarator's expense,

INSTRUCTIONS
DISPOSAL FACILITY COPRY - Filed in custormier / generator master fifa.
.GENERATOR'S COPY (Upon Delivery) - Mailed from LORMS after disposal process, and with monthly billing.
THANSPORTER'S COPY - Biven fo the transporter driver when shipment Is inspacted and unioadei
GENERATOR'S COPY {Upon Shipment) - To be setained by ihe Generaiqr upon shisment.

GENERATOR'S COPY: {Upon Shiprment}




LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES
Q Residual Waste Manifest
(FLEASE TYPE OR PRINT CLEARLY USING 4 BALLPOINT PEN - PRESS HARD)

pocumenT No. 21 8035

GENERATOR:
1. NAME: ;
2. SERVICE LOCATION ADDRESS: ot

4, TITLESYASIE THAMS oy

CONTACT/SUPERVISOR: %
PHONE NUMBER - Area.Cade { ) zozmyamie o
DATE SHIPPED FROM ScRViCE LOCAT;ON

SIGNATURE' :
(ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

O NG W

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

{COUNTY, PA}

ORIGIN OF WASTE:
SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO.
(ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE o QUANT

ENYARS

[TY (yd*)

“TRANSPORTER.
1. NAME:
2. ADDRESS:

CONTACT/SUPERVISOR: -
PHONE NUMBER - Area Code { ~
DATE OF LOAD PICKUP:
DATE OF DELIVERY: :
DRIVER'S NAME: Hocie &y
DRIVER'S SIGNATURE: =l

DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.

pmmw@mw

-

DISPOSAL FACILITY:
1. MNAME: LYCOMING COUNTY L ANDFRL

2. ADDRESS: P.O. Box 187 (Route 15). Montgomery, PA 17752
3. PHONE NUMBER: (800} 326-9571
4. RECENED 8Y:

GENERATOR'S CERTIFICATION. Tris is to cerify that the abave named materials are propery classified, described, packaged, marked and jabeied, and are in
proper condition for franspertation accarding to the applicabla reguiztions of the Departiment of Transportation, U.S, E. °A and the Pennsylvania D.E.R THE WASTE
JESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that the foregoing is frde and correct fo the best of my knowledge. If the waste shipment is rot 2s stated { accapt the
. RETURN of the COMPLETE LOAD to the generator’s service location, at the generator’s expense.

INSTRUCTIONS
Q DISPOSAL FACILITY COPY - Flied in customer / generator master file.
GEMERATOR'S COPY {Upon De!wery; Rizifed from LCRMS after disposal process, and with moathly billing.

TRANSPORTER'S COPY - Given in the transporter driver when shipment is inspected and. unioaded.
GENERKTOR'S CGPY {Upon Shipment) - To be retained by the Ganeralor upon shipment.

> COPY {Upon Shipment}

L.f' 3

GENERATORA




: LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
Q Residual Waste Manifest
{PLEASE TYPE OF PRINT CLEARLY LSRG A BALLBOINT PEN - PBESS HARG}

DOCURENT RO,

GENERBTOR:
1. NAME: -
2. SERVICE LOCATION ADDRESS: -

(A ;sx d

PHONE NUMBER - Area Code( Y 2 B
DATE SHiPpED FROM SERVICE h@emow

SIGNATURE: S :

(ASEESTOS ONLY ) NAME AND “ADDRESS OF RESPONSIBLE AGENCY:

NG oL

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCGRIPTION:

2. ORIGIN OF WASTE: {COUNTY, PA)
3. SHIPPED iN CONTAINER TYPE: CONTAINER iD NO. -
4. (ASBESTOS ONLY): # OF CONTAINERS <. _CONTAINER TYPE . QUANTITY (yd®) — ...

(oA

1. NAME:
2. ADDRESS:

il el

I

k/(}N TR TfSt SPERVISOR: .
ONE NUMBER - Area Code {

Q#TE OF-LGAD-PICKUP:

DATE OF DELIVERY: . -

DRIVER'S NAME: {754 v

DRIVER'S SIGNATURE: A NCR R R

DELIVERY N CONTAINER TYPE: CONTAINER D NO.

pmmﬂwww

ks

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL
2. ADDRESS: P.O. Box 187 {Roule 15), Monicomery, PA 17752
3. PHONE NUMBER: (800} 326-8571
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to certify that the above named materials are propsrly dlassified, described, packaged, marked and labeted, and are in
proper condition for transporiation according 1o the applicable regulations of the Department of Transportation, U.S. £P.A and the Peansyivania DER. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFIL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FAGIITY. | certify that the foregoing is Inie and correct to the best of my knowiedge, if the waste shipment is not as stated | accept the
RETURN of the COMPLETE LOAD fo the penerator's service incation, gt the generator's axpensa.

INSTRUCTIONS
O DISPOSAL FACILITY COFY - Filed in custotust / penarator master file.
GEKERATOR’S COPY {Upon Dativery) - Mailed from LCRIAS after disposal process, ang with monthiy tilling.
TRANSPORTER'S COPY - Giverr I the fransporter driver when shipment is inspacted and unlcaded.
GENERATOR'S COPY (Upon Shipment) - To be retained by the Geperator upor shipment.

GENERATOR'S COPY {Upon Shipment}




o

LYCOMING COUNTY RESOUACE MANAGEMENT SERVICES
' Residual Waste Manifest
{(PLEASE TYPE OR PRINT CLEARLY USING & BALLPOINT PEN - PRESS HARD)

DOCUMENT NO. 1 Hi13h

GENERATOR:
1. NAME:
2. SERVICE LOCATION ADDRESS:

S 2

4 r!TLE r’a‘x"?w

CONTACT/SUPERVISOR: &

PHONE NUMBER - Area Code (... ) &smszs oo . .
DATE SHIPPED FROM SERVIGE LOCﬁﬂON LN
SIGNATURE:.___ % < S S

mﬂmmw

{ ASBESTOS ONLY ) NAME AND ADDRESS OF RESPONSIBLE AGENCY:

IDENTIFICATION OF WASTE:

1. WASTE ID#: 233D

WASTE DESCRIPTION:
2. ORIGIN OF WASTE: {GOUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO.

4. {ASBESTOS ONLY): # OF CONTAINERS —____ CONTAINER TYPE ——_____ QUANTITY (yd") e

1. NAME:
2. ADDRESS:

4. TITLE:

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code { '},

DATE OF 4 QADPC{’UF‘_ LD

DATE OF DEL ZVERY

DRIVER'S NAME: i AT

DRIVER'S SIGNATURE el dafite e WAL T1 S

DELIVERY IN CONTAiNER TYPE: CONTAINER ID NO

P@mN@W@

mab

DiSPGSAL FACRITY:
MNAME: LYCOMING COUNTY LANDFILL

ADDR::S:; PO, Box 187 (Route 15), Montgomery, PA 17752

L. PHONE NUMBER: {800) 326-957 1

RECEIVED BY:

:lk W N -

GERERATOR'S CERTIFICATION. This is io ceriity that the above named materisls are properly ciassified,. described, packaged, rmarked and labaled, and are in
proper condition for iransportation according to the applicable. regulations of the Degartment of Transportation, U.S. E. PA and the Peninsylvania D.ER. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY . | certify that the foregomg s true and correct to the best of my knowledge. If the waste shipmant is not 2o statod { zocept the
RETURN of the COMPLETE LOAD to the generalor's servica bocation. at the generator's expsnse.

INSTRUCTIONS

O DISPOSAL FACRIETY COPY - Filed in customer / generator master fite.

GEMERATOR'S COPY (lipon Detivery) - Mailed from LCRIS after disposat process, and with monthly bilting.
TRANSPORTER'S COPY - Giver to the transportet driver wihen shipment s inspecied and unioaded.
GENERATOR'S COPY {Upon Shipment) - To be retained by the G tor upon shipment:

GENERATOR'S COPY tUpon Shipment}




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUMENT HO.
GENERATOR:
1. NAME: =
2. SERVICE LOCATION ADDRESS: y
CONTACT/SUPERVISOR: 4 TITLE: st

PHONE NUMBER - Area Code (  J.{588p 278008

DATE SHIPPED FR‘OM SERVECE LOCAI IGN AT
SIGNATURE:! : s Rl
{ ASBESTOS ONLY ): NAME AND ADDRESb OF RESPONSIBLE AGENCY:

@ N OO w

IDENTIFICATION OF WASTE:

1. WASTE ID#:
WASTE DESCRIPTION:
2. ORIGIN OF WASTE: {COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: .. CONTAINER 1D NO.
4. (ASBESTOS ONLY): # OF CONTAINERS o CONTAINER TYPE . QUANTITY {(yd*)

O . NAME:
2. ADDRESS:

CONTACT/SUPERVISOR: <
PHONE NUMBER - Area Code (
DATE OF LOAD PICKUP;
DATE OF DELIVERY: -
DRIVER'S NAME: el
DRIVER'S SIGNATURE: ok L e
DELIVERY IN CONTAINER TYPE L ' CONTAINER 1D NC

pwmﬂaww

-t

DISPOSAL FACILITY:
NAME: LYCOMING COUNTY LANDFIEL

ADDRESS: P.O. Box 187 (Boute 15). Montgomery, PA 17752
PHONE NUMBER: {8C0) 3256-957 1
RECEIVED BY:

Sl

GENERATOR'S CERTIFICATION. This is 10 certify that the above named materigls are properly cizssified, described, packaged, marked and isbeied, 2nd are in
proper corddition for iransportation scoording to the epplicatie reguiations of the Department of Transporiation, US. EPA, and the Pennsylvania DE R THE WASTE
CESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOBAL FACILITY. | certify thai the .orejosng is frue and correct fo the best of my knowiedge, I the wasta shipment is not as stated | accept the
BETURN of the COMPLETE LOAD to the generator's service location, at the generatar’s expense.

INSTRUCTIONS
O DISPOSAL FACILITY COPY - Filed in customer / gensrator masier file,
GERERATOR'S COPY {Upon Defivery) - Mailad from LORMS after disposaf process, and with monthly bifling.
TRANSPORTER'S COPY - Given i the iransportev deiver when shipment is inspected and unloaded.
GENERATOR'S COPY {UUpor Shi £} - To be retaimed by the Generator ugon shipment.

GENERATOR™S COPY {Upon Shipmenti -~




GENERATOR:
1.
2.

P‘J.“S’?f’*?’

INCOMING COUNTY RESOURCE MANAGEMENT SERVICES
Residusl Wasle Manifest
{PLEASE TYPE OR PRINT CLEARLY USING A RALLPGINT PEN - PRESS HARD)

NAME:

DOCUMENT No. 7 1 81

e

w.w.?*

A8

i

SERVICE LOCATION ADDRESS: 2o,

CONTACT /SUPERVISOR:

4. TITLE®

PHONE NUMBER Area .,odel

QBGNATUPE

(ASBESTOS ONLY) NAME AND ADDF%ESS Ol- RESPONSIBLE AGENCY:

iDENTIFICATION OF WASTE:

f’ ASBESTOS ONLY ): # OF CONTAINERS

. WASTE [D+#:
WASTE PESCRIPTION:
ORIGIN OF WASTE: » (COUNTY, PA)
SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO. '
CONTAINER TYPE QUANTITY {(yd®) e

-t

TRANSPORTER:
1.
2,

COWNG LW

NAME:

ADDRESS:

CO?\ WL SUF’E' RIS(

DATE DF 2 GAD F”‘KUP
DATE OF DELIVERY: 4

DRIVER'S NAME: __ 7231/ [

DRIVER'S SIGNATURE: s cocotesl 5 o et

DELIVERY IN CONTAINER TYPE:

CONTAINER 1D NO.

DISPOSAL FACILITY:

1.
2. ADDRESS: P.O.Box 187 (Route 15}, Montgomery. PA 17752
3.

4, RECEIVED BY:

NAME: LYCOMIMNG COUNTY LANDFIL

PHONE NUMBER: (800} 326-857 1

GENRERATOR'S CERTIFICATION. This s ta certify that the above named materials are properly classified, described, packaged, markad and labeled, and are in
proger condition for ransportation according to the applicable regulations of the Depariment of Transportation, US. EPA. and the Pennsylvaniza DE.R THE WASTE
DESCRIBED ABOVE WAS AFPPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED CN THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACLITY. | certify that the foregoing is true and correct fo the best of my knowledge. if the waste shipment is not as stateg | accep! the

RETURN of the COMPLETE LCAD to the generalor's service iocation, at the ganerator's expense.

INSTRUCTIONS

DISPOSAL FACIITY COPY - Filed in customer / gensrstor master file,
GENERETOR'S COPY (HUpon Delivery) - Mailed from LCRMS atfer disposal process, and with monthly billing,
TRANSPORTER'S COPY - Given to the transporter divar when shipmient is inspected snd unicaded.

< by the Gern

tor upon shipmant.

GERERATOR'S COPY (Upon Shipment) ~ To be rata




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O . Residual Waste Manifest
(?LEA%E TYPE O PRINT CLEARLY USING A BALLPOINT PEN - PF.ESS HARD)

DOCUMENT NO. 2 |

GENERATOR:
. NAME:

2 SERVIGE LOCATION ADDRESS. -

TR, GLERY

ST Ay {, 3 E A

CONTACT/SUPERVISOR: AT
PHONE NUMBER - Area Code (.. }.{870iofi.ze .
DATE SHIPPED,EROM SERVICE, mc.ea*om . RVER
SIGNATURE: .2 ™ 2

{ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

@

IDENTIFICATION OF WASTE:
1. WASTE iD#:
WASTE DESCRIPTION:

2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER 1D NC. -
4. (ASBESTOS ONLY): # OF CONTAINERS ... CONTAINER TYPE.____ . QUANTITY (yd*)

1. NAME:
2. ADDRESS:

CONTACT/SUPEEVISOR;
PHONE NUMBER - Area Cods { i
DATE OF LOAD PICKUP:
DATE OF DELIVERY e
DRIVER'S NAME: i/ V5 s s :

DRIVER'S SIGNATURE: e &0 2 L wa b d 507

DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.

Q@mN@@W-

—

DHSPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL

ADDRESS: P.O. Box 187 (Roule 18}, Montaomery, PA 177582
PHONE NUMBER: (800} 326-9571
RECEIVED BY:

oo

GENERATOR'S CERTIFICATION. This is to certify that the atiove named materiais are properly ciassifind, described, packaged, merked and iabeled, and are in
preper condition for transportation according to the applicable reguiations of the Depariment of Transportation, U.S. EPA. and the Pennsylvania DE.R. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND' THE DISPOSAL FACILITY. 1 certify that the foregoing is trie and correct to the best of my knowledoe. I the waste shipment is sot as stated | accept the
RETURN of the COMPLETE LOAID 10 the generator's service location, af the generalor’s expense, - )

IRETRUCTIONS
O DISPOSAL FAGILITY COPY - Filed in customer / generator master file.
GENERATOR'S COPY {Upon Delivesy) - Mailed from LCRMS after disposal process, and with monthly biling.
TRAMSPCORTER'S COPY - Given to the transporter driver when shipment is inspecied and vrdosded.
GENERATOR'S COPY (Upon Shipment) - To be retained by the & tor upon ship .

GENERATOR’S COPY {Upon Shipment}




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O - Residual Wasts Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

%

o o g
3% £

DOCUMENTNO, ~ 1 #

GENERATOR:
1. HAME:
2. SERVICE LOCATION ADDHt:SS

#‘»ul R

3. CONTACT/SUPERVISOR: BEENDS J B 4, TITLESASTE Toanis srans
5. PHONE NUMBER - Area Code { ) g A, '
: 6. DATE SHIPPED FROM SER‘JéuE Locmow; ' Pimijiy
7, SIGNATURE: -~ v b
8. (ASBESTOS OMLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY:
IDENTIFICATION OF WASTE:
1. WASTE ID#:

WASTE DESCRIPTION:

. ORIGIN OF WASTE: {COUNTY, PA)

2 A
3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NC. -
4, (ASBESTOS ONLY ): # OF CONTAINERS . CONTAINER TYPE . QUANTITY (yd”)

L ST
o
. 2. ADDRESS:

cm: ffc“upu RVISOR:
PHONE NUMBER - Area Code (-
DATE OF LOAD PICKUP:
DATE OF DELIVERY: ”
DRIVER'S NAME: (bt i

DRIVER'S SIGNATURE: _g€ee
DELIVERY IN CONTAINER TYPE:

Q@@Nwww

CONTAINER 1D NO.

—de

MSPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL
2. ADDRESS: PO. Box 187 {Route 15}, Montgomery, PA 17752
3. PHONE NUMBER: {(800) 326-9571
4. BECFIVED BY:

GENERATOR'S CERTIRICATION. This is o cerlify that the above named matenals are properly classified, desaribad, packaged, marked and labeied, anc are in
preper condition for transportation according to the applicable regulations of tha Department of Transporiation, U.S. £PA. and the Peansyivania DER THE WASTE
DESCRIBED ABOVE WAS APPROVED FON DISPOSAL AT LYCOMING COUNTY LANGFILL, S8ASED ON THE AGREEMENT BETWEEN SCOTH THE GENERATOR
AND THE DISPOSAL FA\JL’T Y. | certily that the fore-c_p'rvg i§ truz and corect o the best of my knowledge. i the wasie shipment is not as sisted | accept the
RETURN of the COMPLETE LOAD 1o the genersior's sarvice location, at the generator's eypense.

INSTRUCTIONS
\ DISPOSAL FACILITY COPY - Filed in customer / genierator reaster file.
: GENFRATOR'S COPY {Upon Deltvery} - Malled from LORMS afier disposal process, and with monthly bising.
TRANSPORTER'S COPY - Given to the transporter diiver whest shipment is inspected and untoaded.
GENERATOR'S COPY {Lipon Shipment} - To be retained by the Generator upon shipment,

GENERATOR'S COPY {Upon Shipment)




L‘&’Lt‘i}ﬁﬁi?éﬁ COUNTY RESOURCE MANAGEMENT SERVICES

Q Residual Wasle Manifost
{PLEASE TYPE OR PRINT CLEARLY USING A BALLBOINT PEN - PRESS KARD)

DOCUMENT NO., ¢

GEMNERATGR:
1. NAME:
2. SERVICE LOCATION AD‘DRESS

TR Ay 2 s e
Lo ilplen, o8

3. CONTACT/SUPERVISOR: 4. TITLE:

5. PHONE NUMBER - Area Code {. )i

6. DATE SHIPPED FROM SERVICE L@Cfmom

7. SIGNATURE. . .

8. (ASBESTOS ONLY ): NAME AND ADDRESS OF RESPONSIBLE AGENCY:
IDENTIFICATION OF WASTE: . e

1. WASTE ID#: T Ty

WASTE DESCRIPTION: SR RIARDOVE LN AR

2. ORIGHN OF WASTE: {COUNTY, PA)

3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO, :

4. (ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE—— QUANTITY (yd*)
TRAKSPORTER:

!_A HE, IR,

O 1. NAME:
' 2. ADDRESS:

C(J'své"?n T;’SbP&:R‘ ASOR

DATE OF LOAD PIGKUP:
DATE OF DELIVERY:
DRIVER'S NAME: 2. e
DRIVER'S SIGNATURE: g ine
DELIVERY IN CONTAINER TYPE:

'Q@WN@@@

vy

"CONTAINER 1D NG.

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFILL
2. ADDRESS: PO. Box 187 {Route 15}, Montgomery, PA 17752
3. PHONE NUMBER: (800} 326-3571
4, RECEIVED 8Y:

GENERATOR'S CERTIFICATION. This is o cerlify that the above namsd materials are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicabie regulations of the Department of Transporiation, 4.8, EPA. and the Pennsylvania DE.R THE WASTE
DESCRISED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFRLL, BASED ON THE AGREEMENT BETWEEN BOTH THE GEMERATCR

_ AND THE DISPOSAL FACILITY. | cortity that ths foregoing is frue and correct to the best of my knowladge, If e waste shipment is not as stated { accept the
RETURN of the COMPLETE LOAD fo the generator's service location, at the pensralor’s expense.

INSTRUCTIONS

O DISPOSAL FACILITY COPY - Filed in custormer / generator master file.
GENERATOR'S COPY {Uipon Detivery) - Mailed from LCRRS efter disposal process, and with monthly biling.
TRANSPORTER'S COPY - Given {0 the ransporter driver wher shipmant is inspected angd unioaded.
GENERATOR'S COPY {Upon Shinment) - To be retained by the G o upan stdpment,

GENERATOR'S COPY {Upon Shipment} -




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
O Reslital Waste Manifest 7
| (PLEASE TYPE OR PRINT CLEARLY USING & BALLPOINT PEN - PRESS HARD) Dy

L ma e
DOCUMENT NO. 21 Hd05h
GENERATOR:
1. NAME: ~
2. SERVICE LOGATION ADDRESS:
3. CONTACT/SUPERVISOR: PREILA |
5. PHONE NUMBER - Area Code ( ) L5752 27
6. DATE SHIPPED FROM s&mﬁcs LOCATION: 2
7. SIGNATURE: . .
8. (ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY:
IDENTIFICATION OF WASTE:
1. WASTE ID#: .
WASTE DESCRIPTION: ... RS
2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO.

4, {ASBESTOS ONLY): # OF CONTAINERS . CONTAINER TYPE . QUANTITY (yd")

.........................................................................................

1. NAME.
2. ADDRESS:

CONTACT /SUPERMISCR: 4 MILE:
PHONE NUMBER - Area Code { ).
DATE. OF LOAD PICKUR:
DATE OF DELIVERY:
. DRIVER'S NAME: v 7
DRIVER'S SIGNATURE: issfig s F o s Uy
DELIVERY iN CONTAINER TYPE: : CONTAINER 1D NO.

e

Q@mﬂ@@w

-

DISPOSAL FACILITY:
1. NAME: LYCOMING GOUNTY LANDFILL

2. ADDRESS; PO. Box 187 (Route 15} Montgomery, PA 17752
3. PHONE NUMBER: {800) 326-957 1
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to cerlify that the above named materiais are properly classified, described, packaged, marked and tabsled, and ars in
proper condition tor ransportation according to the applicable regulations of the Department of Transportation, U.S, E.P.A. and the Pennsylvania DLE.R. THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. | certify that the foregomg is trie and correct o the best of my knowledge. If the waste shipment is not as stated ! accapt the
RETURN of the COMPLETE LOAD to the generaior's service location, at the generator’s expense.

BSTRUCTIONS

O . DISPOSAL FACIITY COPY - Filed in customer / ganerator master fiie,
GENERATOR'S COPY (Upon Delivery) - Elailed from LCREES after disposal process, and with menthly billing,
TRANSPDRIER'S COPY - Given to the transporier driver when shipment is insprected and unicaded,
GENERKTOR'S COPY (Upon Shipment} - To be retained by the Generator upon shipment.

~BENERATOR'S COPY {Upon Shipment} -




LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES

O Residual Waste Matifest
: (PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

“I
s

-
H

R

=

an
i

£,
o
&y
ol

CE

DOCUMENT NO.

GERERATOR:
1. NAME: »
2. SERVICE LOCATION kDﬁf—?{:SS

2 ISy
& % .J{‘Ild! e o T

CONTACT/SUPERVISOR: PRI
PHONE NUMBER - Area Code () {0 i
DATE SHIPPED FROM S FMCE LQCATiO\[
SIGNATURE: ol

(ASBESTOS ONLY ): NAME AND ADDR!:SS OF RESPONSIBLE AGENCY:

@WNO oW

IDENTIFICATION OF WASTE:
1. WASTE iD#:
WASTE DESCRIPTION:

ORIGIN OF WASTE: : {COUNTY, PA)
SHIPPED IN CONTAINER TYPE: CONTAINER 1D NO. .
{ASBESTOS ONLY ): # OF CONTAINERS .. CONTAINER TYPE oo QUANTITY (y3”) e

hoo

O 1, NAME.
' 2. ADDRESS:

CONTACT/SUPERVISOR
PHONE NUMBER - Area c:gge (

4. 7ITLE

DATE OF LOAD PICKUP:.
DATE OF DELIVERY:
DRIVER'S NAME: .

DRIVER'S SIGNATURE: s i¥
DELIVERY IN CONTAINER TYPE:

o

_.~ .
99‘-’9’.‘“9"9";@

CONTAINER iD NO.

DISPOSAL FACILITY:
1. NAME: LYCOMING COUNTY LANDFIL

2. ADDRESS: PO. Box 187 {Route 15}, Montoomery, PA 17752
3. PHONE NUMBER: 18003 325-9571
4. RECEIVED BY:

GENERATOR'S CERTIFICATION. This is to certify thai the above named materigis are properly classified, cesunbsd packaged, marked and labeied, 2nd are in
proper condition for transporiation according to the applicable reguiations of the Department of Transpertation, U.S. E.PA. and the Pennsylvaniz DE.R THE WASTE
DESCRIBED ABOVE WAS APPROVER FCR DISPOSAL AT LYCOMING COUNTY LANDFRL, BASED ON THE AGREEMENT SETWEEN BOTH THE GENERATCOR
AND THE DISPOSAL FACILITY. 1. ._ut.fy that the foregoing is true 'and cormect o the best of ny knowledge i the waste shipmant is nct as staled | accept the
RETURN of the COMPLETE LOAD to the generator's service location, at the gensratar's expense.

INSTRUCTIONS

Q DISPOSAL FACILITY COPY - Filed in customer / generater master file,
GEHERATOR'S COPY (Unon Delivery) - Matled from LORBAS afier disposal process, and with monthly bilting,
TRANSPORTER'S COPY - Givan to the transporter driver when shipment is inspected and unioaded.
GENERATOR'S COPY {Upon Shipment) - To be retzined by the Generator apon shipment.

- GENERATOR'S COPY {Upon Shipment} - - -




O

Q

O

LYCOMING COUNTY RESUOURCE MANAGEMENT SERVICES
Residual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPGINT PEN - PRESS HARD)
poCUMENTNO, « L8154
GENERATOR:
1, NAME:
2. SERVICE LOCATION ADDRESS:

TR

s ‘f"’éml"

3. CONTACT/SUPERVISOR: B :
5. PHONE MNUMBER - Area Code ( I T —
6. DATE SHIPPED FRDM SERVECE L@CAT@N IEETRE,
7. SIGNATURE: =~ . '

8. (ASBESTOS ONLY }: NAVIE AMD "ADDRESS OF RESPONSIBLE AGENGY:

ooy,

IDENTIFICATION OF WASTE:

1. WASTE ID#:
WASTE DESCRIPTION:
2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER ID NO. -
4. (ASBESTOS ONLY ): # OF CONTAINERS .. CONTAINER TYPE . QUANTITY {yd®)
L s,
1. NAME:
2. ADDRESS:
3. CONTACT/SUPERVISOR:
5. PHONE NUMBER - Area ode (
8. DATE.UF LOAD PICKLUP: ..
7. DATE OF DEU‘JER! - 'ﬁ
8. DRIVER'S NAME: {7 &7 %/
8. DRIVER'S SIGNATU RE: reg e s e i o
10. DELIVERY IN CONTAINER TYPE: CONTAINER 1D NO.
DISPOSAL FACILITY:

1. NAME: LYCOMING COUNTY LANDFILL

2. ADDRESS: PO. Box 187 (Route 15), Montgomery, PA 17762
3. PHONE NUMBER: (800) 326-957 1

4, RECENVED BY:

GENERATOR'S CERTIFICATION. This is to certify that the above named materiais are properly ciassified, descrited, packaged, marked and iabeled, and are in
praper condition for fransportation according to the applicable requiaticns of the Department of Tramporrehon US.EPA. and the Pennsylvania D.E.R THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AMD THE DISPOSAL FACILITY. | cartify that the foregoing. s trde and correct to the best of my knowledge. [ the waste shipment is rot as stated | accept the
RETURN of the COMPLETE LOAD to the garerafor's service location, at the ganerafor’s expense.

INSTRUCTIONS

DISPOSAL FACHITY COPY - Filed in customer / generaior master file.

GENERATCR'S COPY {Upon Delivery) - Mailed from LCRMS affer disposal pocess, and with mo-lthty billing,
TRANSPORTER'S COPY - Given to the transportsr diiver when shipmnent is ted and 15 d

GENERATOR'S COFPY {Upon Shipiment) - To be retained by the G t uaon D i,

- GENERATOR'S CORY {Upon- Shiprment}- -




&.ﬁ’c,f}%“ﬁm'{% COUNTY RESOURCE MANAGEMENT SERVICES
Q Residual Waste Manifest
/ {PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOCUMENT NG, £ fHx 4

GENERATOR:
1. NAME:
2. SERVICE LOCATION ADDRESS: cuiss,

T ThER T,  n L)
I TMARs, RLEPY

CONTACT/SUPERVISOR:
PHONE NUMBER - Area Code ( ) s PR AC
DATE SHIPPED FF{O‘\A s&awc&mmmi\x ' 1 m, '
SIGNATURE: = P / '

(ASBESTOS ONLY J: NAME AND ADDRESS OF RESPONSIBLE AGENCY:

.-

©N® e

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE DESCRIPTION:

ORIGIN OF WASTE: (COUNTY, PA)
SHIPPED IN CONTAINER TYPE: CONTAINER ID NO.
{ASBESTOS ONLY): # OF CONTAINERS____ CONTAINER TYPE.______ QUANTITY (yd’)

LG

TRANSPORTER, 77

1. NAME:
2. ADDRESS:

COMTACT/SUPERVISOR:
PHONE NUMBER - Area Code { *J.
DATE OF LOAD PICKUP:
DATE OF DELIVERY: .
DRIVER'S NAME: &/ 71 ¥ &

DRIVER'S SIGNATURE: 2 74
DELIVERY IN CONTAINER TYPE: CONTAINER ID NO.

.OS'-",C’:'.\‘P’?".W

BISPOSAL FACILITY:
. NAME: LYCOMING COUNTY LANDFEILL

1.

2. ADDRESS: P.O. Box 187 (Route 15}, Montgomery, PA 17752
3. PHONE NUMBER: (800} 326-957 1

4. RECEWNED BY:

. GEMERATOR'S CERTIFICATION. This is to ceriffy that the above named materials are properly classified, described, packaged, marked and labeled, and are in
proper conlilion for Yransportation according to the applicabie regulations of the Depariment of Transportation, U.S, EPA. and the Pennsyivania D.E. R THE WASTE
CESCRIBED ABOVE WAS APPROVED FOR DISPCSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR
AND THE DISPOSAL FACILITY. i certfy that the foregoing is true and correct o the best of my knowledge. ¥ the waste shipment is nof as slated | accept the
RETURN of the COMPLETE LOAD to ihve generator’s service focation, at the ganeratar’s exprense

NSTRUCTIORS

Q BISPOSAL FACILITY COPY - Fited in customer / generator master fiie.
GENERATOR'S COPY {Upon Delivery} - Mailed from LCRMS Sfter disposat process, snd with monthly bifting.
TRANSPORTES'S COPY - Given to the fransportsr dtiver when shipment is inspeciad and unioaded.
GENERATOR'S COPY (Upon Shipment) - To be eelained by the Generator upon shipment.

GENERATOR'S COPY {Upon Shipmenty




LYCOMING COUNTY BESOURCE MANAGEMENT :;EHVECa;s
O Besidual Waste Manifest
' (PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

34 {,’:se_

DOCUMENT NO. 27 GGTY

-d.\.

GENERATOR:
1. MAME:

2. SERVICE LOCATION ADDHESS:

CONTACT/SUPERVISCR: A
PHONE NUM_BER - Area _Code{ ) (e ,"f"?w LYK

@N@@@

IDENTIFICATION OF WASTE:

1. WASTE ID#:
WASTE DESCRIPTION:
2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIPPED IN CONTAINER TYPE: CONTAINER iD NO. .
4.

(ASBESTOS ONLY ): # OF CONTAINERS . CONTAINER TYPE . QUANTITY (yd")

..................................................................................

TRANSPORTER:

O 1. NAME:
2. ADDRESS:

CONTACT /SUPERVISOR:

PHONE NUMBER - Area Code {

DATE OF LOAD PICKUP;

DATE OF DELIVERY:
DRIVER'S NAME: .}

DRIVER'S SIGNATURE:

.Q.‘DPD.\‘P’F“?O

PELIVERY IN CONTAINER TY PE CONTAINER ID NO.

MSPOSAL FACILITY:
NAME: LYCOMING COUNTY LANDFILL

ADDRESS: PO, Box 187 (Roufe 15}, Montgomery, PA 17752

PHONE NUMBER: {800} 326-957 1

B

RECEIVED BY:

GEMERATOR'S CERTIFICATION. This is to certify that the above named materials are properdy classified, described, packaged, marked and labeled, and are in
_proper cendition for trapsporiation according fo the applicable requdations of the Department of Transporiation, U.S. E.PA. and the Penasylvania DER THE WASTE
DESCRBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BCTH THE GENERATOR
AND THE DISPOSAL FACILITY. | ceriify that the forepoing is inte and correct to the best of my knowledge. If the waste shipmant is not as stated | accept the
RETURN of the COMPLETE LOAD o the generator's service location, at the gensrator’s expense.

INSTRUCTIONS
Q ) DISPOSAL FACILITY COPY - Fiied in customer / generator master fite.
GERERATOR'S COPY {Upor Delivery) - Mailled from LCRMS affer disposal procsss, and with momtiiy billing.
TRAMSPORTER'S COPY - Given to the transporter driver when shipment is lnspested and unloaded.
GENERATCR'S COPY (Upen Shipment) - Ta be retai by the & tor upan shipment.

GENERATOR'S COPY {Upon Shiprivent)




| LYCOMING COUNTY RESOUBCE MANAGEMENT SERVICES
Q ' Hesidual Waste Manifest
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD)

DOGCUMENT NO, | S -

GENERATOR:
1. NAME: -
2. SERVICE L OCATION ADDRESS:

CONTACT/SUPERVISOR:
PHONE NUMBER - Aree{"C‘Gdel( LT R S A
DATE SHIPPELLEROM- SERVICE LOCAT!ON Lizief ]
SIGNATURE: % A

( ASBESTOS ONLY ) NAME AND. ADDRESS OF RESPONSIBLE AGENCY-

o ~Nm ;L

IDENTIFICATION OF WASTE:
1. WASTE ID#:
WASTE BESCRIPTION:

2. ORIGIN OF WASTE: (COUNTY, PA)
3. SHIFPED i CONTAINER TYPE: CONTAINER iD NO. -
4. (ASBESTOS OvL‘r’) # OF CONTAINERS ... CONTAINER TYPE .. QUANTITY (yd®)

1. NAME:
2. ADDRESS:

CONTACT/ SUPERVISOR: :

. PHONE NUMBER -~ Area Code (.

- DATE-OF LOAD PICKUP:
DATE OF DELIVERY! .. .
DRIVER'S NAME: __ &5/ V10 L
DRIVER'S SIGNATURE: __foui™dd.

=

DELIVERY IN'CONTAINER TYPE: , ( CONTAINER 1D NO.

meﬁ@ww

b

DISPOSAL FACIITY:
NAME: LYCOMING COUNTY LANDFRL

. ADDRESS: P.O. Box 187 (Route 15), Montgomery, PA 17752
. PHONE NUMBER: {800} 326-3571

. RECEIVED BY:

-

&SN

GENERATOR'S CERTIFICATION. This is to certify that the above named materials ars properly classified, described, packaned, marked and lahsled, and are in
proper candition for transportation according fo the applicable reguiations of ihe Department of Transportation, U.S. E.PA. and the Pennsyvania DER THE WASTE
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BGTH THE GENERATOR
AND THE DISPCSAL FACILTY. | certify that the foregoing fs irie and correct to the best of my knowledgs. i the wagte Shrpr"!-' it is not as stated | accept tha

RETURN of the, COMPLETE LOAD 1o the genernlor's service looation, at the QENErAtons expense.

INSTRUCTIONS

Q DISPOSAL FACILITY COPY - Flled I customer / generator master file,
o QEHERATOR'S COPY (Uporn Dalivery} - Mailed from LCRMS affw Sisposal process, and wifli monthdy biffing.
TRANSFORTER'S COPY - Given 1o the transporter driver wheit shipment is inspocied and unioaded,
GENERATOR'S COPY {Upon Shipmant} - To be retained by the Generator upon shipment,

GENERATOR"S COPY {Upon Shipment}






